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Aminophen 


CARDIO-RESPIRATORY STIMULANT 
AND 
SPASMOLYTIC 
Each tablet contains : 
Aminophylline gr. 14 and Sod. Phenobarbitone gr. } 
Indicated in hypertensive states and in 
conditions of coronary insufficiency 


associated with spasm; also useful for 
relieving spasm of bronchial tubes. 


FOR ANGINA PECTORIS @ CARDIAC NEUROSES @ HYPERTENSION 


BENGAL 
FOR BRONCHIAL ASTHMA @ PAROXYSMAL DYSPNCEA CHEMICAL 
Supplies : Original packing of 100 tablets soneay. 
e&s KANPUR, 
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children... 
a special responsibility 


Z 


The new ‘Sulphamezathine’ Suspension (Oral) 
provides a convenient alternative to ‘Sulpha- 
mezathine’ Tablets, and is particularly suitable 
for children. Attractively flavoured, this product 
has been re-formulated as a stable homogene- 
ous emulsion which does not separate on storage, 
so that each teaspoonful may be relied upon 
to contain the same dose (0.5 gramme ) of 
‘Sulphamezathine’. 


AND 


Sul phamezathine’ 


4 Sulphadimidine B.P. Trade Mark 


SUSPENSION (ORAL) 


FEC 
CHILOREN 
— the safe sulphonamide 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) PRIVATE LTD. 
Calcutta Bombay Madras New Delhi 


Sole Distributors in India for 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD., MANCHESTER 


ICP 646 


BGS 
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Miltown 

clinically tested and orally effective in f 
anxiety, tension 
and mental stress ; 

© Not related to reserpine or other tranquilizers . 

© Selectively affects the thalamus 3 


© No autonomic side effects . . . Well tolerated 

Effective within 30 minutes‘ for a period of 6 hours 
Li ilable to physicians on request 
PACKAGES: Bottles of 25 tablets, 400 mg. each 


Distributed by: Lederle Laboratories (India) Private Limited 
P. ©. B. 1994, BOMBAY 
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BROMO-RAULFIN 


mm All ALKALOIDS & RESIN FRACTION 


_ Manufactured by one of the pioneers of Rauwoihs 
research Bromo-Raulfin has been occupying an 
outstanding position among Rauwolfia preparations 
ever since that drug came to lime light in the 
thirties - and has contributed much to 

its development. 


It is screened from fully matured plants free of 
all adulterants and contains all the active cons- 
tituents of the drug—alkaloids, resin fraction 
and a laxative principle. Rigorous testing enables 
the manufacturers to guarantee standardisation 
of the final product. 


' Over a million and a half patients have been 
treated successfully with Bromo-Raulfin with- 
eut a single complaint so far. This is a 
wecord rarely achieved by any medicament. 


Each dram of Bromo-Raulfin contains : 
PSYCHIC SEDATIVE 


Rauwolfia Resin 10 mg. 
HYPOTENSIVE ALKALOIDS 

Ajmaline = 

Ajmalinine « 

Ajmalicine 04 

Serpentine 04 w 
BALANCING ALKALOID 

Serpentinine mg. 
ADDITIVES 

Mist. Pot. Brom. et. 

Valeriana B. P. C. 3 mi, 

Ext. Glycyrrhiza Co. 


EASTERN DRUG CO. LTD. 
CALCUTTA- 27. 


BR-J-119. 


~ 


The classical Rauwoltia preparation’ — 
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ZEISS MICROSCOPES 


DIAGNOSTIC 


AND RESEARCH 
Bright field 
Phase contrast 
Dark ground 


VEB Carl Zeiss JENA 
Sole Agente in India ; 


GORDHANDAS DESAI & CO. 


PHEROZSHAH MEHTA ROAD, 
BOMBAY 1 
Branches : 
22, Linghi Chetty Street, P-7, Mission Row Extension, 
MADRAS 1. CALCUTTA 1. 
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AN IDEAL LOCAL ANAESTHETIC 


LIGNOCAINE 


‘ALBERT DAVID’ 


(LIGNOCAINE HYDROCHLORIDE) 


COMPOSITION : W-Diethylamino—2: 6-dimethylacetenilide or W-diethy- 
lanime—2 : 6-acetoxylidide, hydrochloride. 


Lignocaine produces more prompt, intense and 
extensive anaesthesia than an equal concentration of 
Procaine Hydrochloride. Duration of anaesthesia Is 
longer. May also be used for block anaesthesia. 

PACKING : Sterile solutions of 2%), Lignocaine Hydrochloride either 
with or without Adrenaline (1,80,000) in 2 c. c. ampoules 


and 30 c. c, rubber capped vials. 


LITERATURE ON REQUEST 


BRANCHES : 


| 


BOMBAY : DELH!; MADRAS : SRINAGAR : NAGPUR: VIJAYAWADA: 


ALBERT DAVID LIMITED 


185, CHITTARANJAN AVENUE, CALCUTTA-I3 


GAUHATI 
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PARENTERAL B- COMPLEX THERAPY, FORTIFIED WITH 
LIVER EXTRACT, AND WITH 5 MICROGRAMS OF VITA~ 
MIN Bi2 PER CC ADDED. 


Each cc. of ‘ Hypobeta’ contains: 
Aneurine (thiamine) h 
ach SHARP. Dp, (Vitamin B B, ) : 10 mg. a 
Riboflavin ( vitamin ) o 2 mg. 
Pyridoxine 
( vitamin B, ) ee | mg. ie 
Cyanocobolamin 5 micrograms 
Panthenol 4 mg. a 
Nicotinamide ee 100 mg. 
Liver injection (20 
per cc) 0.05 c.c 


Merck-Sharp & Dohme international, Division of Merck & Cow Ings U.S, Ay 
Sole Olstributors : 


VOLTAS LIMITED 


BOMBAY - CALCUTTA - MADRAS » COCHIN » KANPUR «+ NEW DELHI 
Scientific Literature from Bombay, P, O, Box 909 


‘ A 
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The ethical medical preparation for 
the treatment of Asthma 


Prescribed and recommended 
by the Medical Profession in 
Hospitals, Private Practice and 
Government Departments in all 
parts of the world to which it has 
been introduced. 


Clinical sample and literature on request. 


THE ANGLO-FRENCH DRUG COMPANY (ESTN.), LTD. 
24-26 TARDEO ROAD, BOMBAY, 7. 


BRITISH FELSOL COMPANY 


WIGTON HOUSE. 206-212 S'TJOHN STREET, CLERKENWELL, LONDON, ecu 
Tele Cibrhenwei 586 Cable Fetgol Smith. Loedor 


Advancees in Preventive Medicine 


Great strides have been made recently in the improvement of health 
services for the people of India. There has been a spectacular decrease in 
infant mortality and the expectation of life has been raised by several years. 
Deaths due to infectious disease and malaria have declined. Progress in the 
fight against malnutrition is being made by increasing food production. 


Marmite yeast extract is a valuable adjunct to diets deficient in the 
essential vitamins of the B complex. It is a protective food of purely 
vegetable origin which provides almost every factor of the vitamin B group. 
Marmite is widely recommended for inclusion in the diet of expectant 
mothers and young children. 


MARMITE 


yeast extract 


Manufactured in England by Marmite Limited 
Distributing Agents : |. L. Morison, Son & Jones (India) Ltd., P.O. Box 1746, Bombay I. 
$60! 


A 
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*PYREX’ ‘Grip-Seal’ Joints 
simplify apparatus assembly 
..« are 100 per cent efiective 


The perfect-fitting qualities of ‘Grip-Seal’ Joints are 
‘ due to the unique ‘Pyrex’ method of manufacture, 
i which ensures that every joint, both male and female, 
‘ is ground and tested with micrometric precision. 


Further, ‘Grip-Seal’ design results in stronger joints, 
with sturdier walls, more robust beadings, and sensible 
parallel gripping surfaces. 


The logical result is, of course, that apparatus assembly 
is simplified, because wo | joint fits closely and 
securely, while the clamps hold the apparatus in a 
firm, safe grip. 


Breakages, in assembling and dismantling seldom 
occur, and expensive apparatus is thus safeguarded 
to give longer service. 


That’s typically ‘Pyrex’ of course... one hundred 
per cent satisfaction. 


A ge section of the ‘PYREX’ catalogue 

's with ‘Grip-Seal’ apparatus. If you 
would like a copy, please send your name, 
address and position in firm or organisation. 


YREX’ 


THE BRITISH 


LABORATORY GLASSWARE 


i JAMES A JOBLING & CO LTD 
Wear Glass Works Sunderland England 


THE ONLY MAKERS OF ‘PYREX' BRAND GLASS IN THE UNITED KINGDOM 


WANTED 


Applications are invited by a leading 
pharmaceutical concern in Baroda for 
writing medical literature, etc, The 
applicant must be a medical graduate 
having experience in writing medical 


literature or technical articles. 


Applicants giving details of age, educa- 
tion, experience, salary expected and 
specimen copies of their writing should 
apply to; 

Box No. Advt. 101, C/o. Journal of 1.M.A., 


23, Samavaya Mansions, Calcutta-13. 


GLUCOSALINE 


5% Glucose in Normal 
Saline (Pyrogen-free) : 
For intravenous, intra- Fe 

muscular hypodermic or 


Indicated In : 
Haemorrhage, Shock, loss of 


Fluid, Toxaemia and o 
emergency conditions. 

AVAILABLE IN 540 C. C. TRANSFUSION 
BOTTLES COMPLETE WITH ATTACHMENT 


Pasteur Laboratories Private Ltd. 


2, CORNWALLIS STREET, CALCUTTA-6 
PHONE : 34-2674 TELEGRAM : “ PASLAB” 
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“tage This is a case for 


Till ELEDON, Nurse” 


A wholly reliable buttermilk diet in powder 
form of stable composition and constant degree 
of acidity, ELEDON is not only an excellent 
specific for adults susceptible to intestinal 
disorders, but is highly successful in the 
treatment of infants and young children suffer- 
ing from Diarrhoea ... Dysentery ... Pylorospasm 
and, especially Steatorrhoea and Malnutrition. 


Please write for literature to; NESTLE’S PRODUCTS (INDIA) LTD. 
P.O. Box 39 Calcutta. P.O. Box 315 Bombey 
P.O. Box 180 Madras 


fy L, | 
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the efficacy and safety of 
Pentids have been confirmed 
by clinical experience in 


many millions of patients 


tablets Capsules (unvutteres) 


tubes of 6, viels of 12 nubes of 6 
SQuiss for infants and children 


SARABHA! CHEMICALS, BARCOA 


} 
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HAT IS THE DIFFERENCE 


BETWEEN A TRANQUILIZER 
AND A SEDATIVE? 


Comparison of the effect of Raudixin (tranquilizer) and a 
barbiturate (sedative) on the cortical electroencephalogram 


No drug. 


After Raudixin. E. E. G. not altered. 


After barbiturate. Typical “spindling” effect. 


Because barbiturates and other sedatives depress the cerebral cortex, the 
sedation achieved is accompanied by a reduction in mental alertness. 


Raudixin acts in the area of the midbrain and diencephalon, and does not 
depress the cerebral cortex. Consequently, the tranquilizing (ataractic) 


effect achieved is generally free of loss of alertness. 


RAUDIXIN 


Squibb Whole Root Rauwolfia Serpentina 


posaGeE: 100 mg. b.i.d. initially; may be adjusted within a range of 50 mg. 
to 500 mg. daily. Most patients can be adequately maintained on 100 mg. to 


200 mg. per day. 


suppcy: 100 mg. tablets; bottles of 25 and 100. 


Squibb Quality—the Priceless Ingredient 


( SARABHAI CHEMICALS, BARODA 
Me Manufacturers @ Distributors of Squibb Products in India 


es. 1% 


\ 
: 
\ 
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Will it be a 
boy ora girl ? 


Soon the anxious waiting will be over, and 
everyone will know. Today, and every day 
people put their trust in medicine.. Doctors 
and nurses in hospitals all over 
the country put their trust 
in Indian Oxygen equipment 

and gases—a trust that 

is well founded. 


THE INDIAN OXYGEN & ACETYLENE CO.,""i7"* 


10Ax/648 
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fer QUICK RESTORATION 
OF HEALTH.. 


In General Vebility... 


fr § TREN GTH and 
VITALITY.. 


In Faligue... 


for MENTAL VIGOUR. 


Yj Yi fff 


PHOSPHOTON 


CIPLA 


The combination of Vitamins 81, B2, Be 
and Niacin with Extract Cola, Arrhenal, Glycero- 
phosphates and Glutamic Acid makes Phosphoton 
an ideal tonic and restorative in all cases of 
General Debility. Glutamic Acid Is well known 
as a brain food having regenerative effect on the 
central nervous system and the cerebral cortex. 
Phosphoton is recommended in deficiency diseases, weakness 
following Malaria, Influenza and other exhausting illnesses, 
physical exertion, mental fatigue and in operative surgery 
and pregnancy. 


A PRODUCT OF bipla, SOMBAY 6. 


LIFERATURE SENT ON REQUEST, 


\ 


“Cipla Sales Depot” 
P.33, Ganesh Chandra Avenue, Calcutta-12 


~ 
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Free to breathe again... 


succinctly expresses the relief of the asthmatic subject who uses ‘ Neo-Epinine’ preparations. 
In the majority of patients ‘ Neo-Epinine’ Compressed Products sublingually or No. 1 
Spray Solution by oral inhalation will rapidly relieve the attack. The intractable case will 
probably require No. 2 Compound Spray Solution, which is more potent and longer acting. 
‘Neo-Epinine’ Compressed Products, 20 mgm., are dvailable in bottles of 25 and 100; 
‘Neo-Epinine’ No. 1 Spray Solution and No. 2 Compound Spray Solution each in 


ISOPRENALIN E SULPHATE 


-in bronchial asthma : 


BURROUGHS WELLCOME & CO. (INDIA) PRIVATE LTD., 
POST BOX 290, BOMBAY. 


| 
| 
Le 
bottles of 10 c.c. a 
one 
q 


Bombay, P. O. Box 845 . P. ©. Box 474, Calcutta ©. 23 (b) 


Time at a glance! 


Here is something new...an ultra-modern watch—the SANDow 
Superquick. Curved, to fit on the side of your wrist, it tells time 

ata glance. No need to turn your wrist to read the time .. . just glance 
down a second. The Sandow Superquick is available from 

Favre-Leuba in an attractive style of dial. It has a 15-jewel movement 
and an Ail Stainless Steel Case. 


FAVRE-LEUBA 


AND COMPANY PRIVATE LIMITED 


wan 
JOHN EXSHAY 
BRANDY 


‘ 
Alimy labels are signed 


EXSHAW BRANDY 
No. | « « 


“D> 


John Exshaw & Co. are the principal 


shippers to India of medicinal, 


peg and liqueur brandies. 


Oistributed by 
SHAW WALLACE 
& COMPANY LIMITED 
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where PAIN is a symptom... 


Therapy of the underlying causal condition 
is no doubt the prime consideration. How- 
ever, when treatment of the basic disease 
does not or cannot afford prompt relief, 
‘ANACIN’ will often alleviate the distress 
of pain and impart a sense of well-being. 


ANACIN’ is a non-toxic and clinically 
dependable preparation, specially 


formulated to provide a prolonged 
period of analgesia with a single dose ; 
of 1 or 2 tablets. i 


Composition 
Quinine 1/4 gr. Aspirin 3 gr. 


Phenacetin 3 gr. Caffeine1/4 gr by 
AN A CIN tn plifer-proof containers 
of 32 tablets and packets 
Manufactured and Distributed by: . ig 
GEOFFREY MANNERS & COMPANY PRIVATE LIMITED, BOMBAY As 
Trademark Proprietors: 
WHITEHALL PHARMACAL COMPANY, NEW YORK, U.S.A. 
~ 


; 
as 
HEADACHE 
TOOTHACHE 
MUSCLE PAIN 
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WHEN GLYCERIN IS INDICATED 


—askfor PYRAMID BRAND 


PYRAMID Brand Glycerin’ PYRAMID Brand is now 
conforms strictly to also available in the handy, 
B. P. Standards. And every 11b bottle fitted with a 
bottle, tin or drum comes to _ tamper-proof roll-on seal. 

you hygienically sealed, straight 
from the factory. 


. 
. 
. 


SELL LE, 


BRAND BRAND 
GLYCERIN 
Available in lb bottles; 7 ib tins, 
28 Ib, 56 lb, 1 cwt, cwt and 10 ews drums. 
MANUPACTURED BY LEVER BROTMEARS UNDIA) PRIVATS LID, F. O. BOX 408, BOMBAY, | 
PYG.44 


diet in fevers 


In fevers and febrile conditions Horlicks has proved itself to be an excellent 
form of nourishment. 

Horlicks is easily digested and readily absorbed. It contains first class protein 
and its soluble carbohydrates possess marked protein-sparing qualities. It thus 
helps to prevent tissue waste, and is a valuable re-builder during convalescence. 
Horlicks needs mixing with water only, though it can be prepared with milk or 
milk and water if desired. Its ease of preparation 
assures the patient receiving freshly P 

food in appetising form whenever req 


HORLICKS 


Prescribed with confidence 
Jor over seventy years 


| poTTLe TO 
PYRAMID | 
Gi, 
| BLS. 


Adelphane 


the 
double 
antihypertensive 


more 
severe 
hypertension 


antihypertensive, bradycardiac, tranquillizer. 


+ Registered Trade Marks 


CIBA PHARMA PRIVATE LIMITED, P. 0. BOX NO. 1123, BOMBAY 
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THE NEWTON VICTOR 


MODEL MR—4 


WIDE RANGE OF RADIOGRAPHIC AND FLUOROSCOPIC 
SERVICE 


FINE TUBE FOCUS — HIGH DIAGNOSTIC QUALITY 


MOBILITY — MANOEUVRABILITY — FLEXIBILITY 
NO CUMBERSOME HIGH VOLTAGE CABLES 
SHOCKPROOF — DEPENDABLE 


SIMPLIFIED PRECISE CONTROL 
BUILT IN CASSETTE BOX 


WILL OPERATE FROM AC POWER PLUG 


Write for Descriptive Booklet 


oa 


Bronches ot: 


Bombay P.O. Box 484 Bangalore P.O. Box 81 


New Delhi P.O. Box 345 Coimbatore P.O. Box 50 
Madras P.O, Box 127) 


Mission 
Nagpur P.O. Box $9 


\ 

\ 
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for the treatment of COUGH 


Glycodin Terp Vasaka (G.T.¥V.) soothes the 

irritation and inflammation of the respiratory 

mucosa, eases the cough reflex and relieves 

the dry irritating cough. 

COMPOSITION : 

Each 3.6 ¢.¢. contains: 

Antimony Potassium Tartrate B, P. 0.4 mg. (1/160 gr.*) 
Terpene Hydrate B. P.C. 8 mg. (1/8 gr.*) 
Codeine Phosphate B. P. 8 mg. (1/8 gr.*) 
Menthol B P. 2.7 mg. (1/24 gr.*) 
Syrup Tolu B. P. 0.9 (15 
Syrup Vasaka q.4. 


A 


Each 3.6 c.c. (fl. dr.*) of G.T.V. with Guaiacol 
contains in addition:- 
Potassium Guaiacol Sulphonate B.P.C. 0.13 G. 

(2 gr.*) 


* Approximate apothecary equivalent 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-3. 


YOU CAN PUT YOUR CONFIDENCE IN ALEMBIC 


q 
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SecA BP5"\ Keep Pace With the march of medicine 
WITH A WIDE RANGE OF 
PHARMACEUTICALS AND SURGICAL REQUISITES 


“Antibiotics Chemotherapeutics : Surgical Ligatures : 
Haematinics: Vitamins : Mersutures :Catguts : 
6302) (Distributors in Southern Mersilk : Mersilene : 


& Eastern India ) 


Penicillin - Crystalline and Adhesive Plasters & 
Procaine Bicillin Elastic Bandages 


Leukoplast, Leukolastic, 
Handyplast 


Absorbent Cotton Wool, 


Shark Liver Oil : 4 
Gauze: Bandage: Lim 


Adamin Liguid and Capsules. 


PARRY & CO. LTD., 


MADRAS P. B, No. 12 CALCUTTA P. B. No. 208 
BOMBAY P, B. No. 306 NEW DELHI P. 8 No 173 


INTRODUCING 
VITAL PROTEIN 


AS DIETARY SUPPLEMENT 
IN 


AN EXCEEDINGLY PLEASING AND CONVENIENT FORM 


THREPTIN 


The Palatable 
PROTEIN - CARBOHYDRATE - B-VITAMINS 
FOOD 
IN CRISP AND DELICIOUS BiSCUITS 
ACCESSIBLE EVEN TO LOWER INCOME GROUPS 


CONTENTS PER OUNCE: (6 biscuits) : Protein ( intact casein) 50%, Carbo- 
hydrate 30%, Thiamine & Riboflavine 1 mg. each, Fat 7.5%, Flavouring Agents q. s. 


Particulars from: Available in 1 Ib. tins 


RAPTAKOS, BRETT & CO., LTD., WORLI- BOMBAY. 


— 
4 
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Munro Kerr's Operative Obstetrics 


Revised by J. CHASSAR MOIR, D.M., F.R.C.S., 

F.R.C.O.G., Nuffield Professor of Obstetrics and Gynae- 

cology, University of Oxford. 

SIXTH EDITION Of one of the classics of British 

obstetrical Literature containing a wealth of detail and 
ractical guidance such as can be found in no other 

k, Extensively revised with much new material 

and a great number of new illustrations. Pp. viii + 1008, 

with 413 illustrations and 4 colour plates. 

Price 1058, postage 2s 3d extra, 


A Handbook of Medical Hypnosis 


by G. AMBROSE, L.M.S.S.A., Consultant Psychiatrist, 
Park House Approved School and G. NEWBOLD, M.B., 
B.S., M.M.S.A., D.R.C.O.G., D.C.H., Late Obstetrician 
and Gynaecologist, Orsett Lodge Hospital 
Practical instruction and wise counsel on the uses of 
hypnotherapy in the treatment of many conditions 
encountered in general practice. 


Price 21s, postage 1s 6d extra. 


Thoracic Surgical Management 

by J. R. BELCHER, M.B. B.S., F.R.C.S., C: nsultant 
Surgeon, London Chest Hospital, and I. W. B GRANT, 
M.B., F.R.C.P.E., Assistant Physician, Edinburgh 
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PATTERN OF PULMONARY TUBERCULOSIS IN CALCUTTA—AN INVESTIGATION 
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Clinic of the Tuberculosis Relief Association, Calcutta. 


Though elaborate survey of tuberculosis in tuberculosis in general. Nor is it a random 
India is still lacking, mention may be made here sample survey of the morbidity. All the patients 
about the pioneer works of Ukil (1927, 1930, were suspected to be suffering from pulmonary 
1931 and 1948), Benjamin (1928), Saleni (1942), tuberculosis and as such, constituted a special 
Ahmed (1948), Frimodt-M6ller (1949) and Nayyar group of cases comparable to the cases attending 
(1950). The magnitude of the problem of morbi- “° any other chest clinic in the city. The most im- 
dity and mortality rate of this fell disease is so portant feature about this report is the large 
enormous that extensive study is desirable in this number of cases that is being statistically analysed 


field for proper control. to find out the pattern of pulmonary tuberculosis. 
During the last five years (April 1948 through 

March 1953) 17,516 new cases, of which 8,383 STRATIFICATION OF TUBERCULOUS CASES 

were tuberculous including 7,214 cases of pulmo- 

nary tuberculosis, were admitted to the out-patient Table 2 gives the number of cases including 


clinie of our Association. In Table 1 are given pulmonary tuberculosis as admitted year by year 

the different types of cases, both tuberculous and by age groups of ten. 

non-tuberculous, encountered during this period. It is evident that 41'2 per cent of the total 
These cases attended our clinic for diagnosis number of cases reported in our outdoor clinic 

either out of their own accord or being referred turned out to have pulmonary tuberculosis. 

to by their physicians or other institutions. All Progressive increase in the number of cases year 


these cases were examined clinically and radiologi- by year does not necessarily reflect an increase 
cally. Necessary laboratory investigations were in the incidence of tuberculosis in Calcutta but 
made. Findings were recorded in a specially pre- probably denotes mainly the incteasing popu- 
pared pro-forma and were subsequently statistically larity of our clinic. The biggest crowding has 
analysed and constitute the material of this pre- occurred in the age group of 20—29 years. This 


pattern is well in conformity with the observation 
of other workers in India who also found largest 
study was undertaken to find out the present number of cases in this age group (Ukil, 1930 ; 
pattern of pulmonary tuberculosis in this part of Nayyar, 1950). 

the country and not designed to reflect any light In order to find out the representative character 
on the mortality, morbidity or infection rate of of the admitted cases we have compared the age 
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sent publication. 
It may be mentioned at the outset that this 
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Taste 1—SHOWING PERCENTAGE DISTRIBUTION OF THE ADMITTED CASES BY DIAGNOSIS AS IN EACH YEAR SINCE 1948-53 


Percentage to total admitted 
Diagnosis 
1948-49 1949-50 1950-51 1951-52 1952-53 Total 
(911) (2914) (3976) (4303) (5412) (17516) 
TUBERCULOUS 
1. Pulmonary 47-1 40-8 46-0 37-6 39-7 41-2 
2. Non-pulmonary 
Pleurisy with effusion ... 5-0 31 
Pleurisy without effusion 1:0 31 
Total tuberculous 48:1 54:9 43-9 445 47-9 
Total non-pulmonary 1-0 95 8-9 62 48 6-7 
NON-TUBERCULOUS 
1. Lung disease 
Enlarged hilum ... 0-7 19 
Bronchiectasis ... 1-4 1-2 
Spt. pneumothorax 0-1 01 
Cystic disease... 0-2 0-2 
New growth ... 0-1 0-1 
2. Eosinophilia 1:5 3-0 48 4:3 3:8 3-9 
3. Heart disease 08 09 05 0-4 
4. Others es } 23:1 17-6 20-0 28-6 22:9 } 
Total lung 10-0 76 44 72 7:2 68 
Total non-tuberculous 26:0 34:5 27:7 32:0 40-0 
UNDER OBSERVATION 
25-9 15-2 17-4 24:2 15-5 18-5 


TABLE 2—SHOWING PERCENTAGE DISTRIBUTION OF PULMONARY ‘TUBERCULOSIS CASES BY AGE GROUPS AND THE AVERAGE 
PERCENTAGE OF SPuTUM ‘+’ By YEARS: APRIL, 1948—MarcnH, 1953 


Percentage of pulmonary tuberculosis cases by a 


Age groups 


in years 1948-49 1949-50 1950-51 1951-52 1952-53 Total 
(429) (1188) (1831) (1620) (7214) 
9 0-9 1-0 1:3 
10—19 14:0 11-3 14-2 14-3 
20—29 47-0 47:8 42-1 43-4 
30—39 26-0 23-6 23°4 23-9 
9-0 11-4 13-1 12:3 
50—59 3:8 45 3-6 
60—69 40 0-8 1-4 1:2 
70—79 0-4 03 _ 
Total 100-0 100-0 100-0 100-0 
Percentage of pulmonary 
tuberculosis cases to total 
admitted 47-1 40:8 46:1 37-6 
Percentage of sputum ‘+’ ... 48-0 42-1 53-6 61:9 


4 

<< croups to total of all cases 
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incidence of our cases with that of the census 
figures for 1951 in Calcutta (Table 3). 


It will be evident that there hardly exists any 
tangible correlation between the age group of cases 
and of the census figures. Proportionately lower 
admission rate observed in the lower age groups 
and amongst females, may be due to, (i) incidence 
of disease being really low in these groups, or, 
(ii) the urge to report to the clinic being less, or, 
(iii) both. 


OCCUPATION AND INCOME 


Our institution is a charitable organisation and 
serves only the poorer sections of the community. 
Hence, occupation and income level represent only 
lower income groups of the population in Calcutta. 
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50°5 per cent of cases hailed from the lowest 
income levels (of Rs. 0/- to Rs. 9/-) and the 
incidence is rapidly decreasing proportionately in 
the higher income groups. Income per capita no 
doubt, gives a much better index in the level of 
nutrition and standard of living of the patient 
than an overall income per family may show, when 
the size of the family is ignored. However, the 
possibility of the higher income groups of patients 
availing of the more costly methods of private 
investigation cannot be over-ruled. From the 
above observations alone it is doubtful to deduce 
correctly that incidence of tuberculosis is over- 
whelming only in lower income groups. A general 
random survey in this aspect is highly desirable 
to find out the extent of tuberculosis present in 
lower income groups as compared with higher 


Percentage of 
pulmonary tuberculosis 
cases to total admitted 


TABLE 3—SHOWING REPRESENTATIVE CHARACTER OF THE SAMPLE UNDER REVIEW 


Percentage in each age group to total 


to total ... will 36:3 28:0 


Taste 4—SHOWING DISTRIBUTION OF THE TUBERCULOUS CASES By THEIR OccUPATION UNDER INCOME LEVELS : 
ApriIL, 1948 TO MARCH, 1949 


Age groups Calcutta Admitted cases P.T. cases ; ms 
population (April, 1948 to (April, 1948 to 1 age group 
census 1951 March, 1953) March, 1953) (April, 1949 to ; 
March, 1951) j 
o—9 17-5 1:8 1-0 28:3 
10—19 20-7 15:3 13:1 36-3 
20-29 22:4 43-5 44-0 43-9 
30—39 18-1 22°5 24:3 47-5 
40—4Y 11-4 11-2 12-2 47:8 
50—59 61 43 40 448 
0-9 ..  .. 26 1-2 12 
70 and above ie 1:2 0-2 02 } 45-2 E 
Total 100-0 100-0 100-0 43:8 
Percentage of female 


Income per capita in rupees 


Occupation 


0-9 10-19 20-29 30-39 40-49 50 above —— q 

No. Per cent 

Student 28 23 11 5 3 1 71 16-2 
Agriculturist 3 1 = 4 5 
Factory worker 11 12 3 26 5-9 if 
Serviceholder gall 29 14 5 — 2 99 22:6 
Housewife... 20 11 6 1 1 39 8-9 
Others 33 23 14 2 -- 4 76 17-4 ie 
Nil ‘ us 77 25 16 2 2 1 123 28-1 he 
Total... 123 62 17 6 9 438 100-0 
Percentage to total 50°5 28:1 14-2 3-8 1-4 20 100-0 _ a 
Percentage to total 
population of 

ig 


Calcutta, 1952 ... 64 13 8 6 
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ones. The percentage distribution by income in 
Calcutta in 1952 (Table 4) as obtained from 
an ad hoc economic survey (unpublished data) 
indicate that the middle level of Rs. 10/-+ to 
Rs. 29/- per capita is over-represented while those 
extremely poor and relatively better off are under- 
represented in our survey. 


SEx 


The proportion of females 


TaBLe 5—SHOWING SEX INCID 


in the series 
as observed during the period from April 1949 


ET AL J. INDIAN M. A., VOL. 27, NO. 12 
to March 1951, has been given in Table 5, 
column 5. 


The proportion of females is lower and is 
consistent with the lower percentages (28°0 per 
cent) of admitted females except in ‘others’ and 
‘heart disease’, where it slightly exceeds the males. 
This is reflected in the percentage composition of 
males and females (Table 5, columns 6 and 7). 
The composition for both the sexes are nearly the 
same except for a higher proportion of females in 
‘others’ and ‘heart disease’. 


ENCE: APRIL, 1949 To MARCH, 1951 


Number Percentage of Percentage to 
female 
Male Female Total 100 x Male Female 
(3) / (4) 
(1) (2) (3) (4) (5) (6) (7) 
Pulmonary tuberculosis 2,225 794 3,019 26-3 449 41-2 
Pleurisy with effusion 187 83 270 30-7 3-8 43 
Pleurisy without effusion ... 116 38 154 24-7 2: 2-0 
Enlarged hilum 76 47 123 38-2 1-5 2-4 
Others 38 47 85 55-3 0-8 2-4 
Total tuberculous 2,642 1,009 3,651 27-6 53-3 52-3 
Other lung diseases 316 79 395 20-0 63 41 
Eosinophilia 2. 39 278 14-0 48 2-0 
Heart disease 24 31 55 56-4 0-5 1:6 
Others 969 407 1,376 29°6 19-5 21-1 
Total non-tuberculous 1,548 556 2,104 26-4 31-1 28:8 
Under observation 770 365 1,135 32-2 15-6 18-9 
Total 4,960 1,930 6,890 28-0 100-0 100-0 


Tas_g 6—SHOWING INCIDENCE OF TUBERCULOSIS IN MOTHERS By MONTHS OF LAst CHILD BIRTH AND THE NUMBER OF 


Tota, CHILDREN BorN : 


APRIL, 1949 TO MARCH, 1951 


of total children 


Number 
Month since — - Percentage 
last child birth 1-2 3-4 5-6 7-8 9-10 11 above Total to total 
1 4 _ 1 1 6 2:1 
2 4 3 | 8 28 
3 6 3 1 10 35 
6 6 6 3 — _— 1 16 5-6 
12 27 11 3 6 i -- 48 16-8 
24 35 17 15 5 —_ — 72 25-3 
36 11 5 3 i ~ — 20 7-0 
48 11 5 2 3 — 1 22 77 
60 8 2 4 2 -— -- 16 5-6 
120 21 ll 3 a 1 1 41 14-4 
Above 11 7 2 4 1 1 26 9-2 
Total 144 70 38 26 3 4 285 100-0 
Percentage to total ... 50°5 24-6 13-3 91 1-1 1-4 100-0 — 
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MATERNITY AND ‘TUBERCULOSIS 


A frequency distribution of the female tuber- 
culous, classified by total number of children born 
and by the number of months elapsing between the 
last child-birth and the date of detection of tuber- 
culosis is given in Table 6. It will be seen that 
30°8 per cent of cases have occurred within twelve 
months of the last child birth. The highest inci- 
dence of 50°5 per cent is observed in females with 
a total of 2 children presumably belonging to 
the age group of 20—29 years, where incidence of 
tuberculosis has been observed to be highest 
(Table 2). 


Contact CASES 


The magnitude of the propagation of tuber- 
culosis by contacts of a first order, i.e., by inti- 
mate contacts within a family was studied on all 
cases admitted during the year 1949-51. 


TABLE 7—SHOWING INCIDENCE OF ConTact CASES BY AGE 
Groups: APRIL, 1949 TO MARCH, 1951 


Age groups voter Tuberculosis 
tuberculous Per cent 
in years encitis by contacts 
0o— 9 46 15 32-6 
10—19 508 80 15:8 
20—29 1,665 200 12-0 
30—39 853 92 10-8 
40—49 392 42 10-7 
50—59 132 21 15-9 
60—69 48 8 
Above 7 } 14:5 
Total 3,651 458 12-6 


The effect of contact seems to be more pro- 
nounced in the lower ages than in the higher, 
as will be seen from Table 7. The percentage of 
contact cases was found to be 32°6 per cent in the 
age groups 0-9 years, while it varies from 10°7 per 
cent to 15°9 per cent in the other groups. This 
finding is, therefore, in conformity with the fact 
that intimacy of contact in the younger age groups 
is usually confined to the family while that of 
older persons may well extend beyond the family. 


The proportion of contact cases by categories 
of tuberculosis is shown in Table 8. The per- 
centage is 123 in pulmonary tuberculosis, 
and varies from 11°9 per cent to 18°8 per cent in 
the other categories with an overall of 12°6 per 
cent. 
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TABLE 8—INCIDENCE oF ConTact CaSES BY CATEGORIES OF 
TUBERCULOSIS: APRIL, 1949 TO MARCH, 195! 


Total Contact Per- 


Categories 
cases cases centage 
Pulmonary 3,019 373 12-3 
Pleurisy with effusio: woh 270 33 119 
Pleurisy without effusion ... 154 21 13:6 
Hilar 123 16 13-0 
Others 85 16 18:8 


Total... 3,651 459 12°6 


SputuM EXAMINATIONS 


Table 9 gives the percentage of sputum ‘+’ 
for pulmonary tuberculosis in each stage during 
the period 1949-53, total number in stages on which 
the percentages are computed being given at the 
top of each column. Percentages of ‘+’ sputum 
in the different stages over all the years have been 
shown in column 5. It will be seen that this per- 
centage increases with advancing stage, being 
78'1 in the third stage, 38°2 in the second and 16°7 
in the first. 


Taste 9—SHOWING PERCENTAGE OF SPUTUM POSITIVE IN 
ACTIVE PULMONARY TUBERCULOSIS CASES BY STAGES AS IN 
THE DIFFERENT YEARS 1949 To 1953 


Percentage of ‘+’ sputum to 
total tested 


1949-51 1951-52 1952-53 Total 
(2455) (1520) (1994) (S969) 
(1) (2) (3) (4) (5) 
First 15-7 16-7 
Second . 348 43°5 38-7 38:2 
Third vee 85-7 749 78:1 
Unclassified 22-0 19-3 20-6 
Total ... 57-6 61-9 


N.B. Figures in parentheses under different years repre- 
sent total pulmonary tuberculosis cases tested for sputum. 


Of the total of 5,969 cases whose sputum was 
examined for A.F.B., 61°9 per cent showed posi- 
tive results. It may be mentioned here that re- 
peated examinations of sputum were, to some ex- 
tent, responsible for such a high degree of sputum 
positivity. 86°0 per cent of positive cases were 
detected on Ist examination while 11°8 per cent, 
2°1 per cent and Ol per cent were detected on 
2nd, 3rd and 4th test respectively. Our figure for 
positive sputum is definitely far higher than 
Ukil’s (1930) figure of 33 per cent. 


| | 
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SYMPTOMS 


Analysis of 1,188 pulmonary tuberculosis cases 
admitted in 1949-50 was made in respect of 
associated symptoms (Table 10). It will be seen 
that out of those suffering from tuberculosis of the 
lungs, only 68°3 per cent had cough, 45°0 per cent 
had fever, 40°8 per cent had pain in chest while 
only 40°2 per cent had blood in sputum. It should 
be noted that the distribution given here merely 
gives the marginal counts allowing all sorts of over- 
laps between one symptom and another. 


TABLE 10—SHOWING PERCENTAGE OF THE PULMONARY TUBER- 
CULOSIS CASES WITH ONE OR OTHER OF THE SYMPTOMS 
To Tora, (1188): APRIL, 1949 To Marcu, 1950 


Number Percentage 


ofcases to total 
1. Cough 812 68:3 
2. Loss of strength 719 60:5 
3. Loss of weight 603 50:8 
4. Fever 535 45-0 
5. Pain in chest 485 408 
6. Expectoration 484 40-7 
7. Blood in sputum ... 478 40-2 
8. Loss of appetite 377 31-7 
9. Night sweat 257 21-6 
10. Indigestion 153 12:9 
11. Hoarseness 139 11:7 
12. Dyspnoea 114 9-6 
13. Vomiting 48 40 
14. Diarrhoea 32 27 


TyPEes OF LESION AND STAGE OF DISEASE 


Table 11 gives the distribution of pulmonary 
tuberculosis cases by lesion types, under five broad 
groups for the two years 1951-52 and 1952-53. 
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TABLE 11—SHOWING DISTRIBUTION OF ACTIVE CASES BY 
RADIOLOGICAL LESION TYPES UNDER STAGES : 


1. 


Primary 
Primary 
Hilar 
Pneumonic 
Epituberculosis 
Total ... 
. Disseminate 
Acute miliary 
Chr. haematoge- 
nous pulmonary 
tuberculosis 
Chr. haematoge- 
nous multiple 
organ _tubercu 
losis 
Bronchogenic dis- 
seminate 
Total ... 
. Infiltrative 
Predominantly 
exudative 
Predominantly 
proliferative 
Mixed 


complex 


Total ... 
. Cirrhotic 
Massive 
nodular 
Streaky 


and 


Total ... 
. Calcified 
Healed primary 
Multiple post- 
primary “bs 
Total ... 


6. Unclassified 


Grand total ... 


1951-52 


Com 


17 


82 
1,421 


APRIL, 1951 TO MARCH, 1953 


Number of cases 


Percentage 


“1952-53 

Total to total 

3 ll 0-34 

2 0-28 

1 4 0-12 

—_— 1 0-03 

6 25 0-77 

5 10 0-31 

8 235 0-77 

1 0-03 

2 24 0-74 

15 60 1-85 
70 1,385 42:78 
418 620 19-18 
496 924 28°58 
1,684 2,929 90°54 
1 2 0-06 

6 11 0-34 

7 13 0-40 

3 10 0-32 

7 26 0-80 

10 36 1-12 
90 172 5-32 
1,812 3,233 100-00 


TaBLE 12—SHOWING DISTRIBUTION OF PULMONARY TUBERCULOSIS CASES BY THE MAJOR ‘LESION’ TYPES 


UNDER STAGES: APRIL, 1951 TO MARCH, 1953 
Number of cases by _ stage Percentage to grand total (2553) 

Major lesion type 
First Second Third Total First Second Third Total 
Exudative 264 58 926 1348 10-3 6:2 36-3 52:8 
Proliferative 149 71 369 589 5:8 2:8 14-5 23:1 
Mixed 95 96 425 616 3-7 3:8 16-6 24-1 
Total ... 508 325 1720 2553 19-8 12:8 67-4 100-6 
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TABLE 13—SHOWING DISTRIBUTION OF PULMONARY ‘TUBERCULOSIS CASES BY THE TOTAL NUMBER OF AFFECTED 
Zones (COUNTED OVER THE TWO LUNGS) HAVING SINGLE OR MULTIPLE CAVITIES OR NONE: 
APRIL, 1949 To MarcH, 1951 


With single With multiple 


cavity cavities 
One 62 13 
Two 111 57 
Three 86 9 
Four 62 132 
Five 27 61 
Six 29 181 
Unclassified 1 3 
Grand total... 378 537 

Percentage to total... 21-3 


The three major infiltrative types have been 
further analysed by stages of advancement 
(Table 12). These numbers have been expressed 
as percentages of their grand total over all the 
stages. It will be seen that in all these lesion 
types, the stages are far advanced, third stage 
alone representing 36°3 per cent in exudative and 
67°4 per cent over all the types together. 


AFFECTED ZONES AND CAVITIES 


Table 13 gives the number of pulmonary tuber- 
culosis cases classified according to the number of 
zones affected in either of the lungs with single 
or multiple cavities. It will be evident that cases 
with one zone affected is 19°1 per cent, three or 
less number of zones affected represent 58°0 per 
cent, i.e., 19°1 per cent, 22°2 per cent and 16°7 per 
cent, six zones affected being 17°3 per cent. The 
percentages under single or multiple cavities taken 
together, expressed as percentage to total have 
been given in the last column. It may be observed 
that the formation of cavities increases with in- 
creasing number of affected zones. 


LESION AND ZONAL LEVEL 


Table 14 gives the distribution of zonal in- 
volvement of the infiltrative types. Affection of 
the upper zones is greater than in the others, 
specially in the proliferative and mixed cases. 


LESION AND THE NUMBER OF CAVITIES 


Table 15 gives the occurrence of single and 
multiple cavities, in different lesion types, for 
cases affected in one single zone in either lung. 
Single cavities are frequent specially in the 
‘exudative’ and ‘mixed’. 18°3 per cent of total 
cases with one affected zone have a single and 38 
per cent have multiple cavities. 


Percentage 


Without Total Percentage with cavity 
cavity number to total to total 
264 339 19-1 22:1 
226 394 22:2 42-6 
120 296 16-7 59°5 
120 314 17-7 61:8 
27 115 65 76°5 
96 306 17-3 68-6 
5 9 0-5 44-4 
858 1773 100-0 516 


48-4 100-0 om 


TABLE 14—SHOWING NUMBER OF PULMONARY TUBERCULOSIS 

CaSes AFFECTED IN ONE SINGLE ZONE BY LESION ‘TYPES 

UNDER THE ZONAL IN 
EITHER LUNG: APRIL, 1949 TO MARCH, 1951 


Zonal levels 


Upper Middle Lower Total 


Exudative 71 20 230 
Proliferative ot 38 8 2 48 
Mixed ... a 28 7 5 40 
Unclassified 15 6 21 
Total 220 92 27 339 


Percentage to total 


64-9 27:1 


0 100-0 


TABLE 15—SHOWING PULMONARY TUBERCULOSIS BY LESION 
Types WitH ONg OR More CAVITIES FOR CASES AFFECTED 
IN ONE SINGLE ZONE IN EITHER LUNG: 

APRIL, 1949 TO MARCH, 1951 


Cavity 
Lesion types 


Single Multiple Nil Total 

Exudative ... 38 188230 
Proliferative ied 4 1 43 48 
Mixed... 17 7 16 40 
Unclassified = 3 1 17 21 

Percentage to total 18-3 38 779 100-0 


SINGLE ZONAL DISTRIBUTIONS 


Table 16 gives the distribution of the affected 
zone-levels in the right and left lung for cases 
affected in one single zone in either lung. It will 
be seen that in the right lung, affection of the 
upper level is slightly greater than in the left, 
being 61°4 per cent while the middle and lower 
zonal affections occur in nearly equal proportions. 
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TABLE 16—SHOWING DISTRIBUTION OF PULMONARY TUBER- 
cuULOSIS BY ZONAL LEVELS IN RIGHT AND Lert LwNGs, 
FOR CASES AFFECTED IN ONE SINGLE ZONE: 
APRIL, 1949 TO MARCH, 1951 


Number of cases 


Zones affected 


Right Left ‘Total: 

lung lung Number Per cent 

(2) / (4) 
(1) (2) (3) (4) (5) 
Upper 85 220 61-4 
Middle 47 45 92 51:1 
Lower it aid 14 13 27 51-9 
Total 196 143 339 57-8 


ANATOMICAL LOCATION OF THE LESIONS 


Table 17 gives a frequency distribution of 
tuberculous lesions in the lungs according to the 
affected zone. It will be seen that— 

(i) The right lung is more often affected than 
the left. The right upper zone affection is more 
frequent than the left upper zonal involvement, 
while the left mid-zonal lesions are more frequent 
than the corresponding right lung lesions,—curi- 
ously lower zone lesions are equally rare on the 
two sides. 

(ii) The single affection of the lower zone 
occurs least frequently while affections of the 
‘upper’ and its combinations with ‘middle’ and 
‘middle-lower’ are most frequent. These three 
taken together account for 60°0 per cent of the 
left lung and 70 per cent of the right. 

(iii) The incidence of lesions in the ‘upper’, 
‘upper-middle’ and ‘upper-middle-lower’ zones in 
the right lung seems to be highly associated with 
a corresponding affection in the left lung; in 
bilateral cases. 

This has been separately shown and brought 
out in a summarised form in Table 18. It wili be 
seen that the frequencies along the diagonal, i.e., 
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63, 168 and 306 which represent corresponding 
zones of the right and left lungs are proportionately 
much higher. 


TABLE 17—SHOWING DISTRIBUTION OF PULMONARY TUBER- 
cuLOosIs Cases AFFECTED IN SPECIFIC ZONES IN EACH LUNG 
SINGLY OR IN COMBINATION: APRIL, 1949 TO MARCH, 1951 


Number of cases Percentage to total 


Zones affected Right Left Right Left 
lung lung lung lung 
1. Upper ow 321 211 18-1 11-9 
2. Upper-middle _... 454 379 25-6 21-4 

3. Upper-middle- 
lower ve 471 472 26-6 26-6 

4. Rest: 

Middle en 122 183 6-9 10-3 
Lower = 36 38 2-0 21 
Upper-lower eee 17 19 1:0 1:0 
Middle-lower dot 52 50 2-9 29 
Nil 300 421 16-9 
Total ... 1,773 1,773 100-0 100-0 


DISCUSSION 


A few salient features of the above observations 
will be discussed briefly. In classifying the pul- 
monary lesions into different pathological groups, 
an attempt has been made to get some idea as 
to the nature of response of the patient to the 
tuberculous infection. ‘The classification that has 
been given in Table 11 is a slight deviation from 
the usual practice of classifying pulmonary tuber- 
culosis into predominantly exudative and _ proli- 
ferative lesions. However, item 3 of Table 11 
indicates these two types of lesions which are 
overwhelming in number (90°54 per cent) than 
all the rest combined together. Only this group 
of focal lesions has further been customarily sub- 
divided into stages and zones in subsequent 
analyses. 


TABLE 18—-SHOWING ASSOCIATION BETWEEN AFFECTION OF THE RIGHT AND Lert LUNGS IN THE SAME PERSON: 
APRIL, 1949 To MARCH, 1951 


Affected zone in 


the left lung Upper Upper-middle 
Upper 63 29 
Upper-middle oF xe 47 168 
Upper-niddle-lower 36 49 
Rest 175 208 
Total 321 454 


Percentage to total a 18-1 25-6 


Affected zone in 


the right lung 


Upper-middle- Percentage 
lower Rest Total to total 
13 106 211 11-9 
36 128 379 21-4 
306 81 472 26-6 
116 212 711 40-1 
471 527 1773 100-0 


26-6 29-7 100-0 
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Frankly, primary type of lesions (item 1, 
Table 11) was very few indeed. This is because 
children population in our series were very meagre 
—age group of 0 to 9 years was only one per cent 
of the total. The maximum number of cases were 
in the age group of 20 to 39 years (66 per cent) 
where the primary type of disease is very rare in 
our country. 


About the type of pathological response en- 
countered in our country, there is no agreed 
opinion. Benjamin (1938) showed that amongst 
2,041 Indian patients, 93 per cent were of acute 
exudative type and 733 per cent had cavities. 
Sanjivi (1939), on the other hand, noticed in a 
less elaborate survey, lesser number of acute 
exudative diseases and cavity only in 42°9 per cent. 
Shah (1942) in Northern India detected 650 per 
cent of exudative type of disease with cavities in 
40 per cent in 973 cases. In the present series 
predominantly exudative form of disease was seen 
in 42°7 per cent of all infiltrative cases with cavi- 
ties in 51°6 per cent. It appears, we have en- 
countered more productive type of lesions amongst 
the population than the previous workers. This 
fact is worth consideration on epidemiological basis 
because this may indicate increased resistance of 
the host to the parasite in a mixed population. 


Another point worth mentioning is that, con- 
trary to the usual impression, we have encountered 
as much as 8 per cent of all cavities situated in 
the lower zone ; of course, the upper zone con- 
stitutes the highest percentage of cases (64°9 per 
cent). 


SuMMARY 


(1) Critical analyses of 17,516 cases investigated 
at the Out-patient Clinic of the Tuberculcsis 
Relief Association, Calcutta, from April 1948 to 
March 1953, are given. 


Out of these, 8,383 cases were tuberculous 
(49 per cent) including 7,214 cases of pulmonary 
tuberculosis. 


(2) The selection was not a random sampling. 
The maximum number of cases occurred in the 
age group 20-29 years (44 per cent): this was 
much higher than in any other age group. 


(3) All the cases were from the low income 
group (particularly selected according to the rule 
of the Association), being less than Rs. 50/- 
per capita. Amongst them the maximum incidence 
occurred in the lowest income group level of 
Rs. 10/- per capita (50 per cent) and amongst 
people without any occupation (28 per cent). 
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(4) The females constituted only 27°6 per cent 
of the total tuberculous cases but this is possibly 
due to the lesser number of female patients attend- 
ing the clinic (28 per cent of the total attendance). 


(5) Intimate contact with tuberculous cases 
within the family seems to have played a more 
significant aetiologic role in lower age group (32°6 
per cent in age group O0—9 years) than in the 
higher age groups. 


(6) Of the 5,969 pulmonary tuberculosis cases 
whose sputa were examined, 61°9 per cent were 
positive for A.F.B., a figure much higher than 
generally thought of. Of these 86°0 per cent were 
detected on the Ist examination, 11°8 per cent, 
2°1 per cent and 0°! per cent on 2nd, 3rd and 4th 
examinations respectively. 


(7) Practically all types of pulmonary tuber- 
culosis in all stages were found in the series. 
The maximum number of cases was of the in- 
filtrative type (90°5 per cent) and out of this 42°8 
per cent were predominantly exudative and 192 
per cent predominantly proliferative, the rest being 
mixed in type. 


(8) Detailed analyses of these cases with stages 
and zonal distribution with location of cavitation 
are given. 
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ON THE ROLE OF ISONIAZID IN THE 
TREATMENT OF TUBERCULOSIS 


U. P. BASU, p.sc., F.N.1. 


Bengal Immunity Research Institute, Calcutta. 


Of the chemotherapeutics found to be effec- 
tive in the treatment of tuberculosis, isonicotinic 
acid hydrazide appears to be the drug of choice 
because of specificity of its action. The tubercle 
bacilli are sensitive to it even in concentration as 
low as 0°01 » g. per ml., or 1 part in 100,000,000. 
Soon after the potentiality of this drug was 
announced (Fox, 1951), considerable attention has 
been given to its mode of action as well as its 
efficacy in different types of the infection. Knox 
et al (1952), Grace et al (1952) and Joiner et al 
(1952) condemned its use because of the forma- 
tion of resistant strain, while Anderson et al (1953) 
advocated its use even in patients with miliary and 
meningeal tuberculosis. It is now believed that 
isoniazid in combination with other drugs like 
streptomycin or PAS gives good results in tuber- 
culous infections. This combined therapy was 
given a fair trial under the auspices of the Medical 
Research Council (1955) and the report says: 
‘Judging solely from the results at three months 
streptomycin 1 g. daily by intramuscular injec- 
tion plus isoniazid 200 mg. daily is not only the 
most effective treatment but also represents the 
most effective drug combination. Combination of 
PAS with isoniazid is a most valuable oral form 
of combined chemotherapy in the treatment of 
pulmonary tuberculosis.”” The report further 
shows that drug resistance is greatly delayed by 
combining isoniazid with PAS (sodium salt) 10 g. 
daily given orally in two equal doses. 

The most suitable combination of the drugs 
has still to be worked out. Stewart et al (1954) 
have observed that isoniazid 100 mg. twice daily 
and oxytetracyclin in daily doses of 5 g. seem to 
delay the onset of isoniazid resistance. Another 
drug, pyrazinamid (a pyrazin analogue of isonia- 
zid) also may prove useful (Deutschle et al, 1954). 
It appears that for restricting the development of 
resistant strains some form of combination therapy 
is desirable. It is still not clear how the combina- 
tion of drugs helps in controlling the development 
of resistance. Smith and Wiederkehr (1953) 
observed that if isoniazid is allowed to combine 
with PAS, the resulting molecular compound (salt) 
inhibits the growth of ordinary strains of tubercle 
bacilli at a concentration of 0°1 ug. per ml. of 
the medium. Strains which grow normally on 
media containing 100 »g. per ml. of isoniazid 
and also on media containing 100 » g. per ml. of 


PAS, are inhibited by 5 « g. per ml. of this com- 
pound. This compound which is a simple isoniazid 
salt of PAS, is a product melting at 148-150° and 
is available in the form of a fine light yellow 
crystalline powder (Basu, 1956). Clinically, Clegg 
(1955) found it to be effective in a much lower 
dosage in the treatment of pulmonary tuberculosis. 
In a dose of 600 mg. daily and for a period of 12 
weeks it exerts its therapeutic effectiveness with- 
out developing drug resistance to any appreciable 
degree. In case of Indian patients (personal com- 
munication) a daily dose of 400 mg. is being found 
to be effective. It is to be noted that while in com- 
bination therapy (PAS cum isoniazid) a dose of 
10°2 g. of the total drug is found necessary, in 
the case of this salt a much lower dosage is effec- 
tive. ‘Table 1 shows the differences in the doses 
in the respective therapy. 


TABLE 1 
Daily Total yma drug for 
Drug dosage drug ee the treat- 
(g) (g) rey S ment 
(g) 
PAS (sodium salt) 10-0 840 
plus 10-2 856-8 
Isoniazid 0-2 16:8 
Isoniazid salt of (0316 PAS 
PAS ove part) 0-6 
(0-284 Iso. 23-86 (Iso.) 
part) 


How isoniazid acts has still to be found out. 
Zatman et al (1952 and 1954) suggested that the 
drug might interfere with the functioning of the 
diphosphopyridin nucleotide (Co-enzyme I). The 
work of Coleman (1954) tends to indicate that the 
drug might act by depriving the tubercle bacillus 
of specific metal-containing co-enzyme. 
The other hypothesis is that isoniazid may attack 
some oxidative enzyme system (Cohn et al, 1954 ; 
Knox and Woodroffe, 1955). In case of PAS 
it is now believed that the drug inhibits the growth 
of tubercle bacilli and with a higher dose (30 g. 
daily) the above inhibition brings about an entirely 
changed morphology for the micro-organisms. 
Madigan and his colleagues (1955) suggest that 
PAS has a direct effect upon the products of 
metabolism of the tubercle bacilli or exerts action 
upon the biochemical lesion produced by the 
bacteria. The daily dose (0° g. maximum) that 
is being found to exert a clinical effect in the 
case of isoniazid salt of PAS [0°316g. (vide 
Table 1) of PAS] is practically 1/100th of the 
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dose (30 g.) that is necessary to change the mor- 
phology of the tubercle bacillus. 

It is now known that isoniazid has an affinity 
for the ions of heavy metals. The therapeutic 
activity of the drug is attributed to the formation 
of metallic complexes (chelates). In support of 
this it may be said that 1-isonicotinyl-1-methyl- 
hydrazine (1, R=CH;) which cannot form any 
metallic complex is virtually inactive (Cymerman- 
Craig and others, 1955). The chemotherapeutic 
activity is not annulled by forming Schiff’s bases 
of the type (2) provided the hydrogen atom of 
‘NH’ group is free to react. If the hypothesis of 
chelation be considered to be the reason for the 
specificity of isoniazid, then its salt with PAS (3) 
may also be expected to be a potent therapeutic 
drug. ‘That the avidity for metals may not be the 
only criterion for the activity of a compound in 
human tuberculosis has been shown (Albert, 1956). 
Even the chelation hypothesis needs some elabora- 
tion in view of the fact that N’-isonicotinyl-1- 
isopropylhydrazine (1, R=Iso-propyl), although 
possessing no labile hydrogen atom, nor, forming 
a metal complex, has been quite recently found 
(Fox and Gibas, 1956) to be highly active. 


(1) 


D-CO-NR. NH, 
(2) 
N« > —CO. NH. N=CRR’ 


(3) 
OH 


N —CO. NH. NH,.0.cO—-€ 


In the isoniazid salt of PAS, proportion of 
isoniazid to PAS is 1°0 to 1'117. A similar type 
of salt from one molecule of streptomycin with 
three molecules of PAS was found by Hobby 
et al (1949) to be more effective than an equiva- 
lent quantity of streptomycin sulphate. In the 
salt (3) the proportion of isoniazid in the daily 
dose of 0°6 g. is 0°284g. and the incorporation 
of 0°316 g, of PAS exerts the tuberculostatic in- 
fluence. Isoniazid is freely soluble in water and 
is rapidly absorbed from the gastro-intestinal tract. 
The plasma concentration reaches a peak in about 
ninety minutes or so after administration, Amino 
salicylic acid is sparingly soluble in water and is 
usually administered in the form of sodium salt 
which is readily soluble in water. The isoniazid 
salt of PAS is sparingly soluble in water (a part 
dissolving in 98 parts of water at 25°C), remains 
unchanged in dilute acid but dissolves freely in 
alkaline medium. It may be noted, that, as tuber- 
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culosis is a disease of the tissues, the therapeutic 
efficacy of an antituberculous drug depends not 
so much on its blood level concentration as it does 
on diffusion throughout the tissues. In any study 
for evaluating a drug the plasma concentration 
may be a fair guide for the tissue concentration. 
In the daily dosage of 06 g. of isoniazid salt of 
PAS the amount of PAS is small but perhaps this 
imparts a special property to the compound to 
bring a fair distribution of the specific drug iso- 
niazid. 


CONCLUSION 


The isoniazid salt of PAS, if found to retard 
the emergence of resistant mutants while main- 
taining its tuberculostatic property in miliary, 
pulmonary and meningeal tuberculosis, may be of 
special advantage as the total dose required is small 
and the cost of treatment will be much less. 
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ISONIAZID SALT OF PARA-AMINOSALI- 
CYLIC ACID IN THE TREATMENT OF 
TUBERCULOSIS 


(A Preliminary Report) 


PRANKUMAR GUHA, ».8., MAjoR, LM.S. (RETD.), 
NARAYAN CHANDRA BHADRA, ma 
AND 
AMULYA ROY, 

R. G. Kar Medical College Hospital, Calcutta. 


The value of chemotherapy in the control of 
tuberculosis is now universally recognised. 
Streptomycin, isoniazid and p-aminosalicylic acid 
(PAS) are the three important drugs in this 
respect. Any of these drugs given alone, may be 
responsible for the emergence of drug-resistant 
strains of tubercle bacilli. The antibacterial treat- 
ment in pulmonary tuberculosis is, therefore, done 
with combinations of drugs which may minimise 
the risk of drug-resistance. The combination of 
isoniazid with sodium salt of PAS has the advant- 
age as an oral therapy, with less danger of emer- 
gence of resistant strains (M.R.C., 1955). Such a 


combination is also advocated to be suitable for 
less severe cases (American Trudeau Society, 
1955). But to produce a suitable therapeutic effect, 
a very heavy daily dose (10-20g. per day) of 
sodium salt of PAS and 200 mg. of isoniazid has 
to be continued and these frequently give rise 
to nausea, vomiting, and other signs of drug in- 
tolerance. 

Recently, Clegg (1955) has reported the effect 
of an additive compound between PAS and 
isoniazid on 17 cases of pulmonary tuberculosis. 
The most remarkable change following treatment 
with this compound was the notable lowering of 
the positivity of the sputum in a group of patients 
suffering from chronic bilateral pulmonary tuber- 
culosis with cavitation. The emergence of drug 
resistance was also low (1 in 17) which showed 
that the compound might be a suitable form of 
treatment in fresh and early cases of tuberculosis. 


Considering the possibility of a more suitable 
oral chemotherapeutic agent, a preliminary trial 
of this isoniazid salt of para-aminosalicylic acid was 
conducted on 6 cases of tuberculosis, and the 
paper summarises the result of such a trial. 

Six cases were put on trial with the salt after 
confirmation of the diagnosis by thorough clinical, 
radiological and other examinations (Table 1). 


Taste 1—SHOWING CLINICAL FINDINGS AND RESULT OF INVESTIGATION ON ADMISSION 


Particulars at admission Case 1 Case 2 Case 3 Case 4 Case 5 Case 6 
Sex ove Male Male Male Male Male Male 
Age (years) 35 25 38 50 17 19 
Duration of illness (months) 2 14 1 2 3 2 
Skiagram Infiltration No evidence Bilateral in- Infiltration Bilateral in- No evidence 

with break- of tuber- filtration in the left filtration of tubercu- 
down right culosis midzone losis 
upper and 
midzone 
Clinical diagnosis Pulmonary Tuberculous Pulmonary Pulmonary Pulmonary Tuberculous 
tuberculosis peritonitis tuberculosis tuberculosis tuberculosis adenitis 
(unilateral) (bilateral) (unilateral) (bilateral) 
ESR (mm.) 120 100 150 120 95 69 
RBC million/c.mm, 25 21 2:2 2:2 2-4 2-4 
W.B.C. /c.min. 7800 6800 5800 5800 8500 9500 
Haemoglobin (g%) 7 6 6 5:8 65 8 
Positive Negative Positive Negative Negative Negative 


Sputum for A.F.B. 
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Taste 2—SHOWING DosE, DURATION. OF THERAPY AND RESULTS. 


Particulars of treatment Case 1 Case 2 Case 3 Case 4 Case 5 Case 6 
Daily dose (mg.) ... on 100 100 100 100 50 100 
Total dose (g.) ... ck 114 180 108 180 90 90 
Duration of therapy (days) 38 60 36 60 60 30 
Results of treatment: 

Clinical ree ... Afebrile, Afebrile, Afebrile, Afebrile, Afebrile, Afebrile, 
gained in gained in gained in gained in gained in gained in 
weight - weight weight weight weight weight 

Haematological 

E.S.R. (mm.) oa 25 40 100 15 15 40 
R.B.C. million/c.mm. ... 28 28 23 26 25 2-4 
W.B.C. /c.mm. * 6400 6300 4200 6500 7400 8400 
Haemoglobin (g%)__... 8 70 65 68 7-0 74 
Radiological aa .. No change Pain subsides — Slight im- No change Diminution of 
provement swelling by 
2 inches 

Sputum (A.F.B.) ... Negative Negative 
Remarks : 

Reaction after drug admi- High tempe- Nil High tempe- Nil Nil Nil 

nistration rature with rature 
coma 


‘TREATMENT AND RESULT 


The cases were put on isoniazid salt of PAS 
tablets, 100 mg. each, three times a day after 
meals. Observations were made upto a period of 
1% to 2 months. The results are given in Table 2. 

Duration of treatment, varied from 30 to 40 
days in three cases and 51 to 60 days in three cases. 
The total amount of the isoniazid salt of PAS 
given was 9,000 mg. in two, 10,800 mg. in one, 
11,400 mg. in one and 18,000 to 19,000 mg. in 
two cases. There was pyrexial reaction after the 
start of drug therapy in two cases. In one case 
there was pyrexial as well as neurological (coma- 
tose condition) reaction present. The temperature 
came down to normal in one in two days, in two 
in three days, in one case in seven days, in one 
case in eight days and in one case, it came down 
in nine days. In the two sputum-positive cases, 
the sputum became negative in 15 days and in 
another in 21 days. In all these six cases, sedi- 
mentation rate of red blood cells came down. 
Radiologically in four cases of pulmonary tuber- 
culosis, only one showed a slight improvement and 
three no change at all. In tuberculous peritonitis 
and adenitis there was marked improvement. The 


pain, swelling and the size of the glands dimi- 
nished a great deal. Four cases gained in weight 
from 2 to 4 lb., one from 4 to 6 lb. and one from 
to 8 lb. 


SUMMARY 


1. A brief review of the isoniazid salt of PAS 
is given. 

2. The drug was tried in six cases. In all of 
them fever subsided within two to nine days of 
the start of drug administration. In one case there 
was slight radiological improvement, 

3. ESR diminished. There was gain in 
weight. There was general sense of wellbeing in 
all. 
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AND 
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Kumud Sankar Ray Tuberculosis Hospital, 
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INTRODUCTION 


Isoniazid in combination with PAS is an esta- 
blished effective therapeutic procedure in the 
treatment of all forms of tuberculosis. The only 
drawback is that after prolonged use the M. tuber- 
culosis becomes resistant to these drugs. 


Smith and Widerkehr (1953) observed that a 
salt prepared by combining PAS and isoniazid in- 
hibited the growth of ordinary strains of M. tuber- 
culosis at a concentration of 0'l wg. per ml. of 
medium. What is more interesting was their 
observation that the strains of tubercle bacilli 
which were resistant to both isoniazid and PAS 
in concentration of 150 wg. per ml. were in- 
hibited by this new compound in concentration of 
5 wg. per ml. Clinically it has been tried by 
Clegg (1955) who obtained a fair amount of 
success by using 60 mg. daily for a period of 12 
weeks. 


MATERIAL AND METHOD 


Encouraged by these reports, it was decided to 
give this chemical compound of calcium para- 
aminosalicylic acid and isonicotic acid hydrazide a 
trial in our hospital. Patients, who had failed to 
respond to streptomycin, isoniazid and PAS in 
various combinations and were not responding in 
spite of intensive treatment for over a year, were 
selected for this trial. All the patients selected 
had A.F.B.-positive sputum. 


The trial was originally started with 23 cases, 
the schedule of dosage being 400 mg. a day 
administered in 4 divided doses. The treatment 
was continued for a period of 90 days. 


The temperature and quantity of sputum were 
recorded daily. The weight was taken every two 
weeks and E.S.R. (Westergren) every month. The 
sputum was examined for A.F.B. by smear, con- 


centration and culture every month. X-ray films 
were taken before and after the trial period. 


Out of 23 cases, 11 are left out of the statistics 


because the treatment had to be suspended pre- 
maturely. Three of these 11 cases died and 6 re- 
fused to continue treatment for high fever, per- 
sistent headache or for other reasons. 

Tolerance—Excluding the 3 cases who died 
soon after commencing the treatment, 8 out of the 
remaining 20 patients complained of a sensation 
of heat all over the body, 5 had persistent 
headache and 2 had high fever. ‘Two cases of re- 
current haemoptysis and one suffering from colitis 
did not stand the drug well. The remaining 12 
patients stood the drug well and continued treat- 
ment for the full period of 90 days. 


RESULTS 


The following is the analysis of the effects pro- 
duced by the drug on these 12 patients: 

FEVER: In 3 cases (25 per cent) the fever was 
reduced. There was no change in the remaining 
9 cases (75 per cent). 

couGH: ‘The intensity of cough was dimi- 
nished in 11 out of 12 cases (91°6 per cent). In 
one there was no change. The diminution of 
cough was striking in all the patients. 

spuTUM: The quantity of sputum was dimi- 
nished in 8 cases (66°7 per cent) but there was no 
change in the remaining 4 cases (33°3 per cent). 

APPETITE, GENERAL SENSE OF WELL-BEING AND 
WEIGHT: Appetite increased in 7 cases. 11 cases 
had a sense of well-being. The weight increased 
in 4 out of 12 cases. 


EFFECT ON LABORATORY FINDINGS: 


(a) Sputum conversion—Out of 12 cases the 
sputum was converted into negative in one 
case only (8°3 per cent). The sputum was 
recorded as negative only when three con- 
secutive examinations by smear, concen- 
tration and culture showed absence of M. 
tuberculosis. 

(b) E.S.R.—It diminished in 5 out of 12 
cases (41°6 per cent) and increased in 4 
cases. There was no change in 3 cases. 

(c) X-ray—There was appreciable change in 
the films taken before and after treatment 
in only one of the 12 cases. 


COMMENTS 


From the nature of cases selected for this trial 
one could not hope any spectacular results. The 
unsatisfactory radiological results are not there- 
fore surprising. The sputum conversion occurred 
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in only one out of 12 cases. It is not encourag- 
ing, but considering that all these cases were re- 
fractory to all drugs, even one case converted is 
a definite gain. 

On one point there was marked improvement 
in 11 out of 12 cases. The intensity of cough was 
very much reduced and the quantity of sputum 
was also greatly diminished. The drug is rather 
fairly tolerated and its effect on reduction of 
sputum is impressive. 

The drug should be given further trial for a 
prolonged period. 
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TUBERCULOMA OF THE BRAIN 
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Tuberculoma is an encapsulated conglomeration of 
miliary tubercles around a small caseous centre, and 
is a peculiar manifestation which can occur in any 
organ of the body. Incidence of tuberculoma in the 
brain was very high in the past as shown by its fre- 
quency being 13-6 per cent of all brain tumours in 
children (Osler, 1931). But with the control of tuber- 
culosis, the incidence has diminished to 1-4 per cent 
(Cushing, 1932). The incidence of tuberculoma of brain 
in India is shown in Table 1. 


Taste 1—SHOWING INCIDENCE OF TUBERCULOMA OF THE 
BRAIN IN INDIA 


Author Intracranial Tuber- 


tumours culoma 
Ginde (1955) 13:3 
Gault et al (1933) .. 100 21 18-0 
Reddy (195!) 52 6 11-4 
Reddy & Rao (1955) 22 3 13-0 
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It is quite evident from Table 1 that tuberculoma 
of the brain is quite common in our country, and hence 
must be considered in the diagnosis of a brain tumour 
especially in children and young adults, and especially 
where evidence of tuberculosis of any other organ is 
present. 

Two cases of tuberculoma of the brain treated success- 
fully by medical treatment are reported : 


CaAsE REPORTS 


Case 1—G. K., 27 years old, Hindu, female, 
was admitted in November 1954, with the follow- 
ing complaints : 

(a) Low grade fever—2% months, (b) inability 
to move the left arm and the left leg—one month 
and (c) headache and vomiting—7 days. 

There was no past history of tuberculosis or 
history of contact. The present illness started with 
low grade fever 2% months ago, and for the last 
one month there was progressive diminution of 
motor power of the left leg which later passed on 
to the left upper extremity. During the last two 
weeks of fever she had three Jacksonian fits 
starting from the left toe and spreading on to the 
lower and then to the upper arm. 


On examination her general condition was 
good. The temperature was 99°4°F and the pulse 
rate was 98/minute. Examination of the lungs 
showed bronchovesicular breathing with crepita- 
tions in the right apex. Her cranial nerves were 
normal. The motor power was diminished in the 
upper and lower limbs on the left side with 
exaggerated deep reflexes. Plantar response was 
extensor in type on the left side. There were no 
sensory changes. Fundus examination did not 
show any abnormality. 


Investigations : 


W.B.C.—total and differential counts were 
normal. 

R.B.C.—3'5 mill./c.mm., Hb.—70 per cent. 

E.S.R.—58 mm. in the first hour. 

P.P.D. test—(0°0001 mg.) 3 plus. 

C.S.F.—no abnormality ; no A.F.B. in smear 
and culture. 

X-ray chest—Infiltration on the right apex. 

Sputum—Reneated sputum examinations were 
negative for A.F.B. 

Gastric lavage negative for A.F.B. 

X-ray of the skull (Fig. 1) showed a zone 
of calcification behind the sella turcica, which was 
depressed down. The anterior clinoid process was 
eaten up. The posterior clinoid process showed a 
zone of irregular calcification at the superior tip. 

On the basis of the evidence of the pulmonary 
lesion and multiple calcification spots on the 
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skull, the diagnosis of tuberculoma of the brain was 
established. She was kept on streptomycin, PAS, 
isoniazid and supportive therapy for 3 months. 
Her temperature came down and she gained in 
weight. Headache and vomiting disappeared. She 
regained normal powers in the upper limb and 
nearly normal in the lower limb. Plantar response 
was flexor. 


Fic. 1—SKIAGRAM OF SKULL (CASE 1). 


Case 2—S., 23 years old, Muslim, female, was 
admitted in June 1955, with the following com- 
plaints : 

(a) Amenorrhoea—6 months, (b) headache—5 
months, (c) vomiting—4 months, (d) gradual 
diminution of vision—2% months and (e) low 
grade fever—1% months. 

Past history and family history were non-con- 
tributory. 

On examination the temperature was 99°F and 
no abnormal findings were detected in any of the 
systems. 


Investigations : 

Blood picture was normal. The E.S.R. was 
34 mm. in the first hour. W.R. and Kahn tests 
wwere negative. 

C.S.F.—pressure increased and culture sterile 
for A.F.B. 

Tuberculin (P.P.D. 0°0001 mg. test)—positive. 

Skiagrams of chest and skull—normal. 

Fundus examination of both the eyes showed 
papilloedema with macular fan (more marked in 
the left eve) and fresh haemorrhages between the 
macula and the disc. 

Biopsy examination.—Endometrial biopsy re- 
vealed tuberculous cervicitis and endometritis 
(Fig. 2). 
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Diagnosis of tuberculoma of the brain (posterior 
cranial fossa) was made because of signs of in- 
creased intracranial tension with tuberculous endo- 
metritis. 


FIG. 2—PHOTOMICROGRAPH OF ENDOMETRIAL BIOPSY 
(Case 2). 


She was kept on streptomycin, P.A.S. and 
isonicotinic acid hydrazide and supportive therapy 
for the two months. Her headache and vomiting 
disappeared and temperature settled down. ‘The 
fundus examination showed complete subsidence 
of papilloedema with old exudates. Macular fan 
was persistent. 


DISCUSSION 


Tuberculous manifestations of the central nervous 
system are post-primary in evolution and the primary 
focus from where the haematogenous spread occurs, may 
be present anywhere in the body. Thus tuberculosis of 
the other organs if present (as tuberculosis of the lung 
in Case 1 and tuberculous endometritis in Case 2) is 
highly suggestive of the presence of tuberculomata 
in the brain. As a rule, the clinical diagnosis 
of extraneural tuberculosis is very difficult (Scott and 
Graves, 1933) but at autopsy extraneural lesion can be 
demonstrated in almost all cases. Asenzo et al (1951) 
showed a definite tuberculous lesion in other organs of 
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the body in 86 per cent of their cases out of which pul- 
monary tuberculosis was present in 62 per cent. We 
encountered extraneural lesion in both the cases. 


The common sites of tuberculoma are cerebellum, 
cerebrum and pons in the order of frequency. The usual 
size is 2-3 cm., maximum reported being 6 cm. (Scott 
and Graves, 1933). They ate hard in consistency and 
when removed either during operation or at autopsy, 
weigh nearly 39-45 g. (Ginde, 1955). 


Most of the tuberculoma are silent and asymptoma- 
tic, particularly when they are situated in the frontal 
lobe. Garland and Armitage (1933) are of opinion that 
75 per cent of tuberculomas are silent till tuberculous 
meningitis supervenes. Lewison et al (1934) found 
20 cases of tuberculoma brain on autopsy out of 
which 11 were not suspected during life. The usual 
clinical picture presented by tuberculoma in the brain 
comprises of focal signs and symptoms and signs of in- 
creased intracranial tension which is marked when the 
tuberculoma is present in the region of suprasagittal 
sinus or in the posterior cranial fossa. Usually the 
tuberculomata are not associated with signs of increas- 
ed intracranial tension (Brain, 1951). Signs of toxaemia 
are rarely present. Fever whenever present is of low 
grade type. High fever indicates tuberculous meningi- 
tis. Both of our cases were running low grade tempe- 
rature for 2-3 months, prior to their admission. 


C.S.F. is usually normal on physical, chemical and 
microscopical and bacteriological examinations (Scott and 
Graves, 1933). Sometimes it may show lymphocytosis 
especially when the tuberculoma is situated in the cere- 
bellum. X-ray of the skull shows radio-opaque shadows 
which are spherical or lobulated in shape, varying from 
a few mm. to 2-3 cm. in size and though well demarcated, 
their margins are irregular. The percentage of such 
shadows is low. Calcification in tuberculoma is very 
rare. Weinberger and Grant (1942) found only 19 cases 
of calcification in tuberculoma in literature. Scott and 
Graves (1933) found calcification in 0-01 per cent of all 
cases of tuberculoma. Evans and Courvilla (1936) are 
of opinion that calcification though very rare, occurs 
most typically in the form of an irregular shell encasing 
the central necrotic core which in turn is surrounded 
by a capsule of hyalinised connective tissue. X-ray of 
the skull of Case 1, showed a zone of calcification behind 
the sella turcica, and erosion of the posterior clinoid 
process and disappearance of the anterior clinoid pro- 
cess, in addition to the signs of increased intracranial 
tension. X-ray of the skull of Case 2 was normal except 
for signs of increased intracranial tension. 


With the advent of antibiotics and chemotherapy era 
in the treatment of tuberculosis, the prognosis in tuber- 
culoma of the brain has also improved. Previously the 
patient used to die within 2 to 7 months except in cases 
of tuberculoma en plaque and tuberculoma which are cal- 
cified. In the latter the maximum life-span reported 
is 61 years (Skogland, 1948). The commonest cause of 
death is tuberculous meningitis. The medical treatment 
1s the same as in tuberculous meningitis, i.e. strep- 
tomycin, PAS and INH with supportive therapy. In 
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Case 1 there was in both the upper and lower limbs on 
the left side, an upper motor neuron lesion. She im- 
proved to an extent that she could perform her house- 
hold duties quite comfortably. The motor power be- 
came normal in the upper limb. Plantar response. be- 
came flexor and there was a negligible weakness of 
the lower limb. In Case 2 the signs of increased 
intracranial tension completely disappeared. Papil- 
loedema subsided and retinal exudates started 
organising. 

We are convinced that a medical regime with anti- 
biotics and chemotherapeutics must be given a fair trial 
before starting the surgical treatment, because of the 
high incidence of tuberculous meningitis developing 
after operation. which may prove fatal in most of 
the cases, 
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Streptomycin and isonicotinic acid hydrazide, both 
potent drugs for tuberculosis, occasionally give rise 
respectively to ototoxicity and peripheral neuritis. 
Medical opinion is almost unanimous about the overall 
harmlessness of INH in its therapeutic doses. The 
untoward effects occasionally met with during INH 
therapy, e.g., constipation, difficulty in starting mic- 
turition, hyper-reflexia, postural hypotension, disturbed 
vision, drowsiness, insomnia, drug fever, nausea, vomit- 
ing, skin rash etc. have become almost negligble with 
doses upto 3 to 5 mg. per kg. of body weight as ad- 
vocated in this institution. Even with doses up to 
7 mg. per kg. of body weight as administered in some 
of the miliary and meningeal cases, the above men- 
tioned untoward effects have not been much in evi- 
dence. 

Recently we encountered two cases of peripheral 
neuritis and while investigating the cause, it was re- 
vealed that while it was the general routine practice 
to prescribe vitamin B complex during INH therapy, 
these two patients, for some reason or other, did not 
get this vitamin supplement. This feature was sug- 
gestive of the possible role of pyridoxine (vitamin B,)} 
in the prevention of peripheral neuritis during INH 
therapy. In fact, with the administration of vitamin b, 
to the two cases presented hereunder, there was com- 
plete disappearance of the signs and symptoms of peri- 
pheral neuritis. 


CASE REPORTS 


Case 1—N. G., H.M., 23 years, with a past 
history cf malaria in 1946, kala-azar in 1947, and 
pleurisy in 1954, was admitted to this hospital on 
28-3-55 with a diagnosis of extensive bilateral pul- 
monary tuberculosis with cavitation as evidenced 
by positive chest skiagram and sputum examina- 
tion report. 

On admission he was afebrile with body 
weight—94 lb.; Hb.—75 per cent and E.S.R.— 
99 mm./first hour (Westergren). The other labo- 
ratory findings including stool and urine exami- 
nations were normal. As he was receiving SM 


injections and INH, previous to admission, he 
was put on PAS 10g. and INH 200 mg. daily, 
in divided doses. 


On 26-5-55 he complained of pricking pain 
and burning sensation in both the palms and 
soles. A course of liver extract injections with 
an oral iron preparation was administered as he 
also developed anaemia (Hb. being reduced to 58 
per cent). Inspite of the treatment there was 
exacerbation of symptoms. From 14-6-55 INH 
and PAS were stopped and he was successively 
put on calcium pantothenate injections daily for 
three weeks, vitamin B, orally and parenterally 
for two weeks but to no effect. He developed 
wrist and foot drop with wasting of the muscles 
of the hands and feet. The knee jerks and 
other deep reflexes were almost abolished. At 
this time pyridoxine 100 mg. daily was injected 
intramuscularly. The immediate effect was 
strikingly favourable and gradually with the con- 
tinuation of pyridoxine treatment, there was not 
only complete disappearance of the signs and 
symptoms of peripheral neuritis but also of the 
anaemia which was refractory to liver extract and 
iron (Hb. being restored to 75 per cent now). 
Physiotherapy was also given. Upto 22-8-55 
when there was no evidence of peripheral neuritis 
and the neurological examinations were normal 
he had received 64 injections (each of 50 mg.) of 
pyridoxine. 

Case 2—S. K. D., H.M., 29 years, business- 
man with a past history of typhoid fever in his 
childhood and smallpox 5 years ago was admitted 
on 16-4-55 with a diagnosis of extensive bilateral 
pulmonary tuberculosis with cavitation as 
evidenced by positive chest skiagram and sputum 
examination report. 

On admission he was afebrile with body 
weight—106 Ib. ; Hb.—84 per cent and E.S.R. 
90 mm./first hour (Westergren). Other labora- 
tory findings were normal. He was put on SM 
injections 1 g. on alternate days and INH 100 mg. 
orally B.D. Incidentally, before admission, he 
had received SM 35 g., PAS 550 g. and INH 210 
tablets (50 mg. each). From 12-6-55 when he 
began to complain of burning sensation in the 
palms and feet, he was given vitamin B com- 
plex orally and vitamin B, by injections. After 
a few days when he had complaints of agonising 
crampy pain on the palms and soles, chemotherapy 
was stopped. At this time his skin sensitivity was 
somewhat diminished and Hb—40 per cent. He 
was put on calcium pantothenate I.M. daily but to 
no effect. Pyridoxine 50 mg. I.M. B.D. was given 
with effect from 28-6-55. His complaints began 
to subside from 12-7-55 and by 1-8-55 he had 
practically no complaints. Pyridoxine (50 mg.) 
was continued on alternate days. On 26-8-55 his 
Hb. was 84 per cent and he was symptomfree. 
He was then prescribed SM injections and PAS 
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with vitamin B complex which he is still having 
for the last few months without any ill effect. 


DISCUSSION 


The occurrence of peripheral neuritis was en- 
countered in the two cases, treated with INH without 
vitamin B complex. Regarding SM whose neurotoxi- 
city is manifest mainly as disorders of the eighth cranial 
nerve and rarely as peripheral neuritis (Kekwick, 1956) 
and encephalopathy (Ganguli, 1955), there is hardly any 
justification on our part for incriminating this drug 
in our cases for lack of suflicient evidence. Firstly, 
because SM was not administered by us to Case 1 (who 
had, of course, 34 g. of SM before admission) and 
secondly, because the amount of SM injected by us to 
Case 2 was comparatively small and for a very short 
period only (1 g. I.M. thrice weekly upto 18 g. when 
it was stopped). Incidentally, where peripheral neuritis 
is associated with SM, its incidence is probably 
well below 1 per cent of the patients treated, parti- 
cularly elderly patients, with daily doses of SM for 
longer period than in our series (Kekwick, 1956). As 
for PAS, toxic manifestations on the nervous system 
due to this dru-g are rare, and neurotoxic effects such 
as Guillain-Barres’ syndrome (Bulley, 1954) were not 
in evidence in these cases. It was the deficiency of 
pyridoxine (vitamin B,) firstly due to non-administra- 
tion of vitamin B complex and secondly due to its in- 
creased excretion during INH therapy that was res- 
ponsible for the episode of peripheral neuritis and exhi- 
bition of this vitamin suppiement led to the complete 
disappearance of the episode. 


As there were 88 other uncomplicated hospital cases 
who, likewise, for some reason or other, did not re- 
ceive vitamin B complex during INH therapy, the inci- 
dence of peripheral neuritis in our series at the standard 
dose of 3 to 5 mg. per kg. of body weight for 6 months 


ISONIAZID AND PERIPHERAL NEURITIS—MUKHERJEE AND PANJA 


is, therefore, 2:2 per cent (i.e. 2 out of 90)—a figure 
almost similar to that of other workers. As for the 
contention quoted by some observers (Gruenberg and 
Blencowe, 1955) that the antituberculous activity of INH 
may be antagonised by pyridoxine, it may be pointed 
out that at the therapeutic level there is no clinical 
and microbiological evidence in support of their con- 
tention (Oestreicher et al, 1954; Biehl and Nimitz, 
1954). 


SUMMARY 


Two cases of peripheral neuritis during isoniazid 
therapy without concurrent vitamin B complex adminis- 
tration are presented. One interesting finding in both the 
cases of peripheral neuritis during isoniazid therapy 
is the development of anaemia which disappeared simul- 
taneously with the disappearance of the sigus and 
symptoms of peripheral neuritis. 
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XXXIII ALL-INDIA MEDICAL CONFERENCE, TRIVANDRUM 
Wednesday, 26th December to Friday, 28th December, 1956 


The Conference will be inaugurated by Dr. B. Ramkrishna Rao, the Governor, and the Scientific Session 


by Dr. Arunachalam, Retired Director, Medical Services, Madras and now Hony. Director, Cancer Research Insti- 


tute, Adayar. 


Some of the delegates have proposed to reach 


2 or 3 days after the conference. It may be kindly noted 


Trivandrum a few days in advance and some others to stay 


that the camp will be open to Working Committee 


members from 2ist, Central Council members from 23rd and Delegates from 25th December. The camp will be 


closed on 29th morning. Persons arriving earlier or wishing to stay longer will kindly make their own arrangements 


for board and loging during that period. 
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JOURNAL OF THE 
INDIAN MEDICAL ASSOCIATION 


MEDICAL COUNCIL BILL, 1956 


The Indian Medical Council Bill, 1956 which 
has recently been passed by the Rajya Sabha and 
is awaiting introduction in the Lok Sabha, was 
lately the subject of our comment’ in course of 
which we discussed the various aspects of the Bill, 
pointed out its imperfections and put forward two 
alternative suggestions for the consideration by 
the Government of India and the Indian Medical 
Council. 

The Bill has been shaped in the old bureau- 
cratic style of the preceding alien rule in India. 
In this Bill, attention has been directed more 
towards strengthening government control in its 
diverse functions. In a democratic country, the 
Billi is a most undemocratic production of the 
government. 

In the framing of this Bill, the Indian Medical 
Council and the Indian Medical Association have 
been fought shy of. The Health Ministry’s self- 
sufficiency in a matter which relates to the growth 
and development of a really efficient medical 
system in the country is puzzling to us. 

Recently the Indian Medical Association has 
prepared a Memorandum on this Bill for considera- 
tion of the members of the Lok Sabha before it is 
presented for acceptance. This Memorandum con- 
tains the following suggestions : 

1. (a) Two representatives from the members 
of the medical profession from each State 
through joint electorate, (of which one seat 
shall be reserved for the medical graduates). 

(b) One representative -from each State 
Medical Council to be on the Indian Medi- 
cal Council in order to maintain a close con- 
tact and co-ordination between the State 
Medical Councils and the Indian Medical 
Council. 

(c) One representative 
Medical Association. 

. In national interest, to provide for one 
schedule for all recognised medical quali- 
fications in the country including those of 
the medical licentiates. 

. To compile an All-India Register of statu- 
torily recognised medical men in alphabeti- 
cal order with individual academic qualifica- 
tions mentioned against their names. 


of the Indian 


1 Kditorial—J. Indian M. A., 27: 323, 1956. 


. Regarding appointment of a Post-Graduate 
Medical Education Committee under the 
Indian Medical Council, the Indian Medical 
Association is of the opinion that six mem- 
bers should be elected and three nominated. 


. It should be mentioned as one of the main 
objects of the Council that the minimum 
standard of Medical Education would be 
laid down and maintained. 


The Indian Medical Association has always 
urged that there should be one Schedule and one 
Register for Graduates and Licentiates qualified in 
India, with individual academic qualifications men- 
tioned against their names. Regarding representa- 
tions in the proposed council, the IMA suggested 
a joint electorate providing for two seats from each 
State with safeguards for the minority. 


It is an absurdity to provide for election of the 
representatives of the medical licentiates, on an 
all-India basis. One further injustice to the licen- 
tiates is that a licentiate member cannot seek re- 
election. The medical profession through the 
Indian Medical Association has always sought to 
1emove this invidious distinction in the ranks of 
the profession. But the government wants to main- 
tain this though it is not congenial to professional 
solidarity. 

Regarding the Post-graduate Medical Com- 
mittee, the government wants to provide for six 
nominated members and three members elected 
by the Council. The IMA wants to reverse the 
position, i.e., six members elected by the Council 
and three nominated by the government. 


The Indian Medical Association sent a deputa- 
tion to the government and laid on the table the 
Association’s well thought-of views and sugges- 
tions to which the government assured due con- 
sideration. But in spite of this, the government 
has apparently been trying to rush the Bill through 
the Lok Sabha, 


The IMA wants the Bill to be broad based and 
popular in principle. The Bill should fulfil the 
genuine obligations of a democratic government 
towards the people and the medical profession. 
Tightening government control as has been planned 
in the Bill is only a retrograde measure and 
opposed to all progressive ideas. ‘The govern- 
ment’s failure to recognise the opinion of the 
Indian Medical Association is a defiance of the 
valued opinion of the experienced members of the 
medical profession of the country and the Bill, 
if passed in its present form, will amount to a 
perpetuation of the Medical Council Act of 1933 
with slight modification which is likely to convert 
the council into a demi-government body. 
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THE IMPORTANCE OF MASS DETECTION 
IN PULMONARY TUBERCULOSIS 


Pulmonary tuberculosis is no longer looked 
upon with the same fatalism as was done by the 
physicians of the mid 19th century. It is no longer 
bypassed as weakness of the lungs or familial 
diathesis. It is recognised as a disease that can 
be successfully treated and prevented too. 

The indices of prevalence of tuberculosis are : 
prevalence of infection, the morbidity and morta- 
lity rates. At present due to progress in the fields 
of therapy there is spectacular decrease in the 
mortality rate and it is an uncontested fact that 
the death rate from pulmonary tuberculosis has 
been falling steadily. But in spite of a falling 
mortality rate there is not much decrease in the 
source of infection from which fresh cases are 
developing. It may be said that the morbidity on 
the other hand has increased. 

Conditions of life in India in the cities and 
villages are such that the people fall an easy prey 
to the disease. Want of sufficient food, chronic 
low nutrition, ignorance, insanitation, supersti- 
tion, and unhealthy social habits are factors which 
make us vulnerable. Prevention of pulmonary 
tuberculosis is therefore a complex problem. 

One of the accepted means to fight tubercu- 
losis is case detection. A high percentage of the 
disease develops in persons who are in contact with 
active cases. Detection of these cases, their isola- 
tion and treatment, will naturally check the spread. 

The pattern of pulmonary tuberculosis not only 
varies in different parts of the globe, it also varies 
from region to region in the same country and 
from place to place is the same area. Epidemio- 
logical variations are related to climate, standard 
of living, education, social custom and last but not 
the least industrialisation. Such variations are 
very common in India. Of all the variations 
industrialisation is altering the pattern of pulmo- 
nary tuberculosis. There are now more prolifera- 
tive cases than exudative. To make a detailed 
study of the pattern and its alteration, to collect 
statistics of tuberculous patients and to find out 
prevalence of tuberculosis is a stupendous task. It 
is more so in a place where registration of birth 
and deaths is still done in a perfunctory way and 
the medical practitioners neglect to notify their 
cases. The first report of the type of disease from 
which a patient had been suffering appears only 
on the death certificate. Thus the records of both 
mortality and morbidity rates are inaccurate and 
data collected under such circumstances are never 
perfect. Moreover serious errors may be introduced 
in places where there are multiple clinics within a 
small area run by more than one organisation. A. 
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patient may get himself recorded in more than one 
clinic and thus the same persons are liable to be 
included in the individual analysis. 

To obviate duplication of case recording, to 
study the extent of morbidity, and susceptible 
areas, mass miniature radiography may be used 
with advantage. This will also help detection of 
greater number of early pulmonary tuberculosis 
and thus better and effective therapy and control 
of the spread. Apparently this will bring out a 
greater number of cases which are lying hidden and 
acting as undetected, unsuspected sources of fresh 
infection. It is argued that without proper organi- 
sation and facilities for care one should not rush 
to find out new cases from an apparently healthy 
mass, because this will result in frustration and 
unhappiness. But this argument which was quite 
correct a few years back is no longer tenable, 

The antituberculous drugs have changed the 
outlook in the management of pulmonary tuber- 
culosis. There is increasing use of the antibiotics 
and chemotherapeutics, early and more frequent 
lung resection and decrease in the use of reversible 
collapse therapy. The effective and expert use of 
these drugs have increased cures and reduced 
relapses. Patients respond quickly, toxic 
symptoms are astonishingly reduced, and fairly 
early sputum conversion from positive to negative 
occurs. Confinement to bed for prolonged period 
and segregation in hospitals or sanatoria are no 
longer necessary. 

Waiting for the patients to report at chest 
clinics means that many are lost sight of, who 
remain as undetected sources of fresh infection. 
Seldom people frequent the special clinics for 
minor ailments which often herald the onset of 
early pulmonary _ tuberculosis. Thus major 
number of cases of pulmonary tuberculosis in any 
clinic falls under the category of advanced pattern. 


It is therefore urged that mass detection of 
pulmonary tuberculosis be introduced as soon as 
possible. This will mean early treatment, early 
sputum conversion and therefore better prevention 
of the spread. Home isolation of active cases from 
amongst them, care with outpatient supervision 
for co-operating patients not requiring surgery and 
judicious use of specific antituberculous drugs are 
quite profitable measures to be adopted. 


Each patient must return to full employment 
at the earliest moment. For this we want more 
food, better nutrition, more early diagnosis, more 
availability of specific drugs and less bricks and 
mortar. Much has been achieved, but much fur- 
ther can be achieved with perseverance and in- 
telligent application of even the meagre means 
available at our disposal. 
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CURRENT MEDICAL LITERATURE 


Magnesium Deficiency Syndrome 

Funk (J. A. M. A., 160: 1406, 1956) writes that 
magnesium deficiency appears to be manifested by gross 
muscle tremor, choreiform movements, and, in some 
instances, by convulsions. Delirium of varying degrees 
of severity may accompany the nervous manifestations. 
The manifestations in man, as well as in animals, are 
different from those manifestations that are produced 
by hypocalcaemia, 

Chronic alcoholism appears to be an important cause 
of a magnesium deficiency syndrome. Prolonged ad- 
ministration of magnesium-free parenteral fluids also re- 
sults in a magnesium deficiency syndrome in some pa- 
tients. Patients with hepatic cirrhosis who have very 
low serum magnesium levels are particularly apt to 
develop serious nervous and mental symptoms when 
ammonium salts are administered. Administration of 
magnesium salt in doses that are not hypnotic appears to 
benefit patients with delirium tremens and patients who 
have low magnesium concentrations from any cause and 
have tremor with or without delirium. 


Clinical Features of Complete Heart Block 

PENTON AND OTHERS (Circulation, 13: 801, 1956) from 
a clinical review of 251 cases of complete heart block 
observe : 

These cases were divided into the following groups: 
coronary artery disease (non-acute), 58 cases; myocar- 
dial infarction (acute), 49 cases; hypertensive heart dis- 
ease, 62 cases; rheumatic heart disease, 21 cases; 
“etiology undetermined’, 18 cases; miscellaneous, 16 
cases; and digitalis intoxication, 27 cases. The main 
analysis concerned the 224 cases not related to digi- 
talis. 

Of the 224 cases, 127 (57 per cent) were males and 
97 (43 per cent) were females. The age when first ob- 
served varied from 10 to 85 years (average 59-2 years) 
with 84 per cent occurring between 41 and 80 years. 
The youngest group was the one designated “etiology 
undetermined”. The average age at death in 126 fatal 
cases was 63:2 years. 

Syncope occurred in 137 cases (61 per cent). There 
were no instances cf syncope in the “digitalis group.” 
The average duration of life after the first syncopal 
attack, excluding those who died of acute myocardial 
infarction, was 69 years (range, several hours to Il 
years). In many instances syncope preceded complete 
heart block by a few months to a few years, 

Palpitation was a definite symptom in 43 cases. It 
was a little more common in those with a more rapid 
ventricular rate. Only occasionally was this symptom 
helpful in deciding whether attacks of syncope were 
initiated by ventricular acceleration. 

Congestive heart failure was present in about 40 per 
cent of the cases. This could precede, accompany, or 
follow the onset of complete heart block. On the other 
hand, anginal pain was extremely rare during estab- 
lished complete block with slow ventricular rates. 

The ventricular rate during complete heart block 
varied from 16 to 97 (average 38). Six patients had 
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rates over 60 (excluding the digitalis group). Although 
the ventricular rate is generally regular, in many 
patients slight irregularities were present. 

Although cardiac enlargement of some degree was 
found in 140 of 224 cases, there were 47 in which no 
enlargement was detected by x-ray examination. In one 
instance known to have complete heart block for 15 
years, cardiac enlargement was never demonstrable. 

Bundle branch block was noted in 122 cases, 62 of 
the left and 60 of the right type. First or second degree 
atrioventricular block was present before or after com- 
plete heart block in 67 imstances. In 57 cases atrial 
fibrillation was present, 14 of these were in the “‘digi- 
talis intoxication” group. Ventricular tachycardia or 
ventricular fibrillation, either transient or terminal, was 
observed in 15 cases, 

In 176 cases the block was permanent, in 29 it was 
transient, and in 19 there were repeated bouts of tran- 
sient complete block. Single episodes were most 
common in the group of acute myocardial infarction. 

The longest duration of heart block proved by elec- 
trocardiogram was 21 years, although one patient was 
known, on clinical examination, to have had a block for 
47 years. The average duration of life after the first 
syncopal attack, including those who died within a few 
days of acute myocardial infarction, was 35-2 months, 
and after the first appearance of complete heart block 
it was 26-2 months. 

As to aetiologic causes, statistical evidence was 
presented to support the view that early diphtheria was 
related in some cases to latent heart block. Syphilis 
was a cause in only two instances. There was reason 
to believe that minor infections early in life might well 
have been the cause in some cases. In the majority 
of instances, disease of the coronary arteries was the 
main cause, 

Gallbladder disease, generally with stones, was a 
frequent finding, and cholecystectomy appeared to alter 
the condition favorably. 19 patients underwent 24 major 
surgical operations without any operative mortality, 

One hundred twenty-seven of these cases were known 
to have died. The mode of death was known in 89 ins- 
tances. Sudden death occurred in 39 instances and was 
about three times as common in those who had had 
syncope than in those who had not, 

Of particular interest was the group who had complete 
heart block during acute myocardial infarction, The 
immediate mortality was high, 21 of 49 cases. In all 
those who survived, the rhythm returned to the one 
which prevailed before the myocardial infarction. 
Another peculiarity was the ventricular rate in this 
group; often it was more rapid than is customarily seen 
in complete block. 

The hypertensive group was large (62 cases). Hyper- 
tension was also present in many of these cases classified 
in the other groups, particularly those with coronary 
artery disease. However, an elevated blood pressure 
was by no means a necessary accompaniment of com- 
plete heart block. 

There were only 21 cases of rheumatic heart disease; 
12 had mitral valve disease, 4 had aortic valve disease, 
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and 5 had both. Complete heart block is an uncommon 
complication of rheumatic valvular disease. 

There were 18 cases with etiology undetermined.” In 
these, some otherwise innocent infection early in life 
might have been the cause. In general, patients in this 
classification had a better prognosis. 

There were 16 cases that made up the miscellaneous 
group. In these cases sensitive carotid sinus, syphilitic 
infection, and other interesting and peculiar factors such 
as an infected foot, calcium deposits in the heart asso- 
ciated with urema, and congenital heart disease, formed 
the background for the heart block. 

Digitalis intoxication was a direct cause of complete 
heart block in 27 instances. Here the condition was 
transient or terminal, Syncope did not occur in this 
group, and the ventricular rate was somewhat higher 
than in the other cases. 

Various methods of treatment both for the acute 
episode and for the prevention of recurrences were 
analysed. Therapeutic agents which increase the rhyth- 
mic property of the heart, such as epinephrine, isopro- 
terenol, ephedrine, and a mechanical cardiac pacemaker 
were found to be useful.—(Authors’ summary). 


Skin Eruptions Following the Use of Diamox 


Sprinc (Ann. Allergy, 14: 41, 1956) writes: 

Diamox (acetazolamide) is a nonmercurial diuretic 
that can be administered orally. Although a sulfona- 
mide derivative, its structure and pharmacologic acti- 
vity are totally different from those of bacteriostatic sul- 
fonamides. The author presents the histories of two 
patients in whom skin reactions resulted from treat- 
ment with Diamox. The first patient was a 50-year-old 
woman who was hypertensive and in cardiac failure. 
The woman had no history of ingestion of a sulfonamide. 
The initial skin eruption occurred one week after the 
institution of Diamox therapy. The drug was discon- 
tinued and the rash improved. Six weeks later the 
patient took 1% tablets (375 mg.) of Diamox, with a 
severe generalised recurrence of the skin eruption in 
the form of urticaria. This responded to steroid therapy 
and entirely disappeared within a month. 

In the second patient, a 32-year-old man in conges- 
tive failure, a mild, papular eruption developed after 
the first course of Diamox therapy. A few weeks later, 
on reinstitution of the drug, the rash appeared again, 
but in different aveas of the body and more extensively. 
Diamox therapy was continued, however, because the 
eruption was mild and the drug was controlling the 
cardiac failure. The rash disappeared spontaneously 
within a few days. Any drug is capable of producing a 
hypersensitivity reaction in a susceptible individual, An 
occurrence of this kind is particularly likely when the 
drug in question is chemically related to or derived from 
those that are known to produce allergic manifestations. 


Paraldehyde 


AGRANT AND TruBSHAW (South African M. J., 29: 
1021, 1955) write : 

Paraidehyde is generally considered to be a safe me- 
dicament. Recently, however, it has been shown that on 
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storage it may decompose and form acetic acid. The 
authors cite three misadventures with decomposed 
paraldehyde. A patient with status asthmaticus received 
rectally 22 ml. of paraldehyde subsequently found to 
contain 67 per cent acetic acid. Destruction of the 
mucosa of the colon followed and the patient died. 
Another patient with status epilepticus was given rec- 
tally an unstated dose of paraldehyde, which was later 
shown to be two-thirds acetic acid. Perforation of the 
colon occurred. The third patient was given decompos- 
ed paraldehyde rectally as a hypnotic. A stricture that 
developed necessitiated surgical excision. The British 
Pharmacopoeia now recommends the addition of 0-01 per 
cent of propyl gallate or hydroquinone as a preserva- 
tive. This retards, but does not prevent, decomposition. 
Any paraldehyde that does not come directly from the 
pharmacy should be checked for freshness. 


Neurotoxic Reactions of Chlorpromazine 
HALL AND orHERS (J. A. M. A., 161: 214, 1956) write : 


Neurotoxic reactions were observed in 36 of 90 pa- 
tients who received chlorpromazine over a period of 
about two months. The earliest findings were cogwheel- 
ing of the limbs and loss of associated movements. The 
latter together with rigidity of limbs and of face were 
most frequent. Tremor, skin changes, disturbances of 
gait, drooling, and general poverty of movement were 
also observed. 


The syndrome resembled paralysis agitans. Patients 
of the hebephrenic type were especially susceptible, but 
intensity of symptoms was not strongly correlated with 
dosage or psychiatric improvement, and there was no 
relation to hepatic dysfunction. 


Improvement generally occurred within a month of 
the time when administration of chlorpromazine was 
discontinued, but six patients still showed neurological 
signs 60 days or more thereafter. 


Flail Hip 
SAHA AND OTHERS (Indian J. Surg., 18: 31, 1956) in 
a preliminary communication with a case report on the 


replacement of gluteal power by rectus abdominis in flail 
hip observe : 


A number of procedures have been suggested in the 
past for the replacement of gluteal power in patients in 
whom flail hip has resulted from poliomyelitis. It 
occurred to the authors that in the absence of any 
residual power in the hip muscles, stabilization of the 
hip when standing and control during locomotion could 
be secured by a combined transplant of the homolateral 
rectus abdominis to the gluteus medius insertion and 
the sacrospinalis to the gluteus maximus insertion, The 
former would then act as an abductor and mild flexor 
and the latter as an extensor and mild adductor. ‘The 
procedure was tried in a 27-year-old man whose paralysis 
followed a febrile illness at the age of 6 years. There 
was complete loss of muscular power in his left hip 
but his rectus abdominis and sacrospinalis on this side 
were strong. Twelve weeks after operation the trans- 
planted muscles contracted beautifully, 
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CURRENT TOPIC 


VI CONGRESS OF THE INTERNATIONAL 
SOCIETY OF HAEMATOLOGY 


J. B. CHATTERJEA, M.D. (CAL.),t 


Officer-in-charge, Haematology Research Department, 
School of Tropical Medicine, Calcutta. 


The Sixth Congress of the International Society of 
Haematology was held in Boston from August 27 to 
September 1, 1956 under the presidency of Dr. William 
Dameshek. This was by far the most well attended and 
most well represented International Congress of Haema- 
tology. The main for discussion were (i) 
Leukaemia (ii) Nucieonics (iii) Anaemias (nutritional, 
haemoglobinopathic, hypoplastic; erythropoietic factor) 
(iv) Spleen and hypersplenism (v) Haemorrhagic dis- 
orders (vi) Immunohaematology. The section on spleen 
and hyperplenism was held jointly with the International 
Reticulo-endothelial Society and that on immunohaemato- 
logy was held jointly with VIth Congress of International 
Society of Blood Transfusion, 

Each subject was discussed one day in plenary session 
(9 A.M. to 12-30 P.M.) by three or more pioneer workers. 
In the simultaneous sessions (2 to 4-15 P.M.) various 
aspects of each subject was discussed daily with reference 
to original dates presented by 10 to 12 workers, mostly 
from various parts of the world. Panel discussions were 
held each day between 4-30 to 5-30 P.M. The subject 
matter of 6 panel discussions were (i) Therapy of 
leukaemia (ii) Harmful effects of irradiation on haemo- 
poiesis and its accelerated restoration (iii) Course and 
therapy of polycythaemia (iv) Genetics of the haemo- 
globinopathies (v) Humoral relations to erythropoiesis 
(vi) Platelet and leucocyte antibodies—detection, signi- 
ficance and pitfalls. All the panels were highly success- 
ful, being very profitable and stimulating to all who 
participated and attended. 

A series of wonderful ‘exhibits’ depicting vividly the 
techniques and results of newer investigative approaches 
added greatly to the wealth of material presented at the 
Congress. 

The brief account of the proceedings appended herein 
has been chosen with the particular view of illustrating 
the recent trends in haematologic research. For obvious 
reasons, many of the important contributions have been 
omitted. 


subjects 


Leukaemia (75 communications) : 

Shimkin showed that the recorded death rate from 
leukaemia in U.S.A. had risen from 1-4 in 1921 to 63 
in 1953. The incidence was higher in males. Latarjet 
(France) critically analysed the biologic considerations 
on a viral theory of leukaemia. Beard (U.S.A.) presented 
his studies on the aetiologic interrelationships between 
the two avian leukaemias—myeloblastosis and erythro- 


+ Dr. Chatterjea participated in the scientific deli- 
berations on special invitation and presented papers on 
Cytochemical Patterns of Megakaryocytes and Cooley’s 
Anaemia. He is a fellow of the International Society 
of Haematology and since 1952 the Councillor to the 
Society from India. 


blastosis—both of which are virus induced. Di Guglielmo 
(Italy) gave an exhaustive account of the syndrome 
known by his name. Acute erythraemic disease usually 
presents as a ‘pure’ and ‘monophasic’ entity. The 
polyphasic myeloproliferative diseases are probably mixed 
from the very beginning with phases of erythraemic or 
leukaemic predominance or erythroleukaemic equivalence. 

Cytochemical, biochemical and enzymatic studies on 
leukaemic cells were presented, with especial reference 
to the differential pattern in normals, leukaemic states 
and leukaemoid reaction (Valentine; Martin et al; Polli). 

The role of chemicals and irradiation as leukae- 
mogenic agents were recognised. Raushenbach (U.S.S.R.) 
showed that 54 per cent of mice injected with extracts of 
different tissues and urine from human _ leukaemia 
developed different kinds of leukaemia and/or tumour. 

Therapy of leukaemia received due consideration. 
The réle of presently available chemotherapeutic drugs 
was critically studied in plenary and _ simultaneous 
sessions, in panel discussions and in ‘exhibits’. Although 
no new drug was reported, it was very interesting to 
note fairly close agreement in the method of treatment 
as advocated by the various workers in the different 
parts of the world. Hill and his colleagues (U.S.A.) 
claimed better results with massive ‘steroid’ therapy. 
They used as much as 2 to 5 g. of prednisone a day, 


Nucleonics (57 communications) : 


The series of papers presented in this section clearly 
showed that contribution of the radioisotope tracer 
method to haematologic research has been really unique. 
Careful use of radioactive iron, chromium, cobalt and 
phosphorus have simplified and added precision to the 
study of absorption, utilisation and excretion of essential 
haemopoietic factors. Ross (U.S.A.) reviewed the role of 
the tracers in the haematologic investigation. Finch 
(U.S.A.) discussed in detail the ‘ferrokinetics’ with 
particular emphasis on the réle of plasma iron turnover 
as a measure of total erythropoiesis. Callender (England) 
reviewed the various useful applications of - labelled 
vitamin B,, in the elucidation of pathogenesis of megalo- 
blastic anaemias particularly in detecting defective 
absorption of vitamin B,, in patients already treated 
with vitainin B,,. Red cell survival studies so simplified 
and perfected with radio chromium have important 
applications in assessing the effect of blood-group anti- 
bodies in vivo and perhaps also in the evolution of a 
in-vivo compatibility test (Mollison, England). 

Hamilton (U.S.A.) outlined the following main appli- 
cations of isotopes in the study of leucocytes (i) nucleic 
acid metabolism (ii) mode of action of chemotherapeutic 
drugs (iii) determination of average life span. 

Studies on platelet survival with Cr*' was presented 
by Reisner et al (U.S.A.) and with an improved in vivo 
tagging method with P* by Adelson and Rheingold 
(U.S.A.). Both the studies indicated that average life 
span of normal human platelets is from 6 to 8 days. 


Anaemia (34 communications) : 

Castle (U.S.A.) traced the evolution of knowledge of 
PA during the last 30 years. Some evidence exists that 
vitamin B,, is required for the synthesis of both DNA 
and RNA, whereas folic acid is required for DNA pro- 
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duction only. Deficiency of vitamin B,,, but not of folic 
acid, is associated with a neurologic disorder because 
the axones (cytoplasm) of the nerve cells rather than 
their fixed nuclei are the structures which require inten- 
sive protein synthesis and consequently available RNA 
for their integrity. 

Spies (U.S.A.) reviewed the recent observations regard- 
ing the aetiology and prevention of sprue. Girdwood 
(Scotland) discussed the metabolic activities and inter- 
relationships of the cobalamins and the folic acids. 
Chalmers (England) described two cases of thymic 
tumour with pure red cell anaemia. Wimntrobe (U.S.A.) 
gave an account of experimentally induced deficiency 
anaemia. Jukes (U.S.A.) reported the excretion of two 
forms of citrovorum factor in urine following oral 
administration of folic acid and ascorbic acid. Harris 
(U.S.A.) reported his unique case of resistant anaemia 
in human adult which responded to pyridoxine. 

Heilmeyer (Germany) reported three cases of aplastic 
anaemia with auto-antibodies against red cells. Splenec- 
tomy proved useful in cases where the life span of 
Cr* labelled erythrocytes was shortened. Gasser review- 
ed the question of bone marrow failure in children, 


Haemoglobinopathy (24 communications) : 

This session was dedicated to the memory of Dr. 
Karl Singer whose premature and untimely death was 
deeply mourned by one and all. Dr. Dameshek in- 
augurated the session with glowing tribute to the 
brilliant works of Dr. Singer, an early associate and 
collaborator of Dr. Dameshek. Dr. Lehmann who pre- 
sided over the session recounted the valuable contribu- 
tions of Dr. Singer. To the present reviewer and to 
many others, the sad demise of Dr. Singer was a 
personal blow. He was an admirable counsellor and 
critic of workers in every part of the world. This session 
particularly participated by workers from all over the 
world was the most international of all the sessions. 

Works of Singer on haemoglobin S-thalassaemia and 
haemoglobin C-thalassaemia were presented by Zimmer- 
man. Motulsky reported on haemoglobin H-thalassaemia 
disease in addition to his studies on the interaction of 
thalassaemia with haemoglobin C and S. Survey of abnor- 
mal haemoglobins in Venezuela showed the presence of 
haemoglobin S, haemoglobin C and combination of both 
(Arends and Layrisse), Cabannes had encountered 114 
cases of haemoglobinopathies in 1900 Algerian Moslems : 
the various abnormal haemoglobins being—C and § in 
various combinations; D (heterozygote); H (heterozy- 
gotes) ; J (heterozygote) ; J+H. Chatterjea (India) pre- 
sented haematological and biochemical data on 100 cases of 
thalassaemia all of whom were of pure Indian extraction 
(Bengalis). A large number of these subjects represented 
haemoglobin E-thalassaemia disease. Without electro- 
phoretic analysis these cases of haemoglobin E-thalas- 
saemia disease conld not be differentiated from classical 
thalassaemia. Preliminary experiments showed that 
these patients were resistant to induced infection with 
P, vivax. This work was done in Calcutta in collabora- 
tion with Das Gupta, Saha, Ray, Ghosh, Chaudhuri and 
Chowdhury. Minnich presented the work done in colla- 
boration with No-Nakorn on cases of hereditary 
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‘inclusion body’’. In thalassaemia major, in common 
with a variety of other haemolytic anaemias in children, 
Sturgeon (U.S.A.) reported elevated values of erythrocyte 
proto-corpo-uroporphyrins. 

In the plenary session, Neel discussed the pertinent 
problems centering round the genetic control of haemo- 
globin synthesis. Zuelger gave a comprehensive account 
of the present status of haemoglobinopathies in general. 
A total of at least 12 variants of human haemoglobins 
had so far been discovered. The earlier concept that one 
effect of thalassaemia is the suppression of haemoglobin 
A was strengthened by recent observations. Lehmann 
gave an admirable account of the incidence and distribu- 
tion of various abnormal haemoglobins in different parts 
of the world. 


Erythropoietic hormone (18 communications) : 


The réle and status of a plasmatic erythropoietic 
factor developing in hypoxic state was one of the main 
themes of the Congress. Gordon (U.S.A.) reviewed the 
works of his team regarding the action and origin of 
circulating erythropoietin, Plasma is perhaps the only 
source of significant quantities of this factor. Erythro- 
poietic activity is detectable in the plasma of, rats as 
early as one day after a single bleeding, indicating the 
genesis of the factor before definitive morphologic 
evidence of enhanced erythropoiesis can be observed in 
the blood-forming organs of the donor. Contopoulos 
(U.S.A.) communicated the effectiveness of pituitary 
preparations in repairing the anaemias existing in 
hypophysectomised, thyroidectomised, orchidectomised or 
adrenalectomised rats and in causing polycythaemia in 
normal rats. His team has been trying to purify the 
erythropoietic factor from the chief contaminant ACTH. 
Stohlman (U.S.A.) showed that hypoxia releases a 
humoral substance which stimulates erythropoiesis in 
sublethally irradiated animal. Jacobson (U.S.A.) pro- 
vided data to show that the factor (s) in normal plasma 
of normal or hypophysectomised animals subjected to 
phlebotomy is perhaps one and the same thing. 


Spleen and hypersplenism (29 communications) : 
Crosby (U.S.A.) admirably reviewed the normal 
functions of the spleen relative to the red cells, 
Motulsky provided evidences showing that splenic 
anaemia is haemolytic, spleen with increased mass 
of trapped cells leading to metabolic changes followed 
by destruction. Baldini (Italy) from his comprehensive 
studies on experimental hypersplenism, induced in baby 
rats suckled by “hypersplenic” lactating females is due 
to the presence of a humoral factor residing in or at 
least related to the enlarged, pathologic spleen of the 
mothers. Dammin (U.S.A.) investigated the specificity 
of histological patterns in hypersplenic syndromés. 
Swisher (U.S.A.) found a general correlation between 
in vitro haemolytic capacity and/or the ability of an 
antibody to produce a positive antiglobulin reaction or 
to fix complement and its ability to indnce quantita- 
tively significant erythrophagocytosis in the fixed macro-r 
phages of spleen. Based on excellent studies on a large 
series of splenectomy during the last 25 years, Doan 
(U.S.A.) carefully evaluated the role of splenectomy in 
haematologic disorders with reference fo the “ patho- 
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physiology. In conjunction with the International Reti- 
culoendothelial Society a series of important papers 
were devoted to the activities of the reticuloendothelial 
system under various physiological and pathological 
conditions. Wall (U.S.A.) showed that many of the 
primary diseases of the reticuloendcthelial system (viz., 
lymphosarcoma, reticulum cell sarcoma, acute and 
chronic lymphatic leukaemia, multiple myeloma) showed 
significant decrease of gamma globulin; hypogamma- 
globulinaemia was, however, extremely rare in Hodg- 
kin’s disease, monocytic leukaemia, myelogenous leukae- 
mia, aplastic anaemia and polycythaemia. Megalini et 
al (U.S.A.) showed the presence of haemolytic system, 
lipidic in nature, in normal spleen successively extracted 
with benzene and acetone. Stone suggested that in 
view of the permeability of the intestinal tract to the 
proteins of bovine serum during the first 36 hours of 
life, it may be possible to immunise the new born 
passively via the oral route during this period. 


Haemorrhagic disorders (85 communications) : 


The interrelationship as also the individuality of the 
various plasmatic factors essential for blood coagula- 
tion were discussed in a series of papers. Brinkhous 
(U.S.A.) and also Walton indicated the possibility of 
concentrating anti-haemophilic globulin (AHG) for effec- 
tive control of haemophilic bleeding. The pathogenesis of 
plasma refractoriness in haemophilia was discussed by 
M. Rosenthal (U.S.A.). R. Rosenthal (U.S.A.) reviewed 
the present status of PTA deficiency. Spaet (U.S.A.) 
while discussing the role of PTC suggested that this 
factor is a prothrombin derivative and may provide an 
immediate source of thrombin to trigger blood coagula- 
tion. According to this hypothesis PTC deficiency con- 
sists in the inability to convert prothrombin into PTC. 
The status of Stuart factor (hypoproconvertinaemia ?), 
Hageman trait and Spaet factor was discussed respec- 
tively by Graham (U.S.A.), Ratnoff (U.S.A.) and Laurrieu 
(France). 

Platelet studies featured prominently in the pro- 
gramme. The individuality of the four platelet factors 
are now well established. The chemical, physical and 
physiological identities of these factors were discussed 
by Jurgens (Switzerland) and by Deutsch et al (Austria). 
Platelet factor I accelerates the activation of purified 
prothrombin by calcium and thrombokinase. Platelet 
factor 2 enhances the influence of thrombin on_fibri- 
nogen, Platelet factor 3 causes the coagulation of 
fibrinogen together with prothrombin and _ calcium. 
Platelet factor 4 annuls the anti-thrombin effect of 
heparin. Seegers suggested that depending upon the 
circumstances platelet factor 3 may be an activator or 
an inhibitor of prothrombin activation; simple ether 
extracts of platelets or brain thromboplastin prepara- 
tions do not have platelet factor 3 activity. The vaso- 
constrictor principle of the platelets has now been 
identified as serotonine (5-hydroxytryptamine). The role 
of serotonin in the pathogenesis of bleeding was studied 
by Zucker et al (U.S.A.) by Burstein (France) and by 
Hardisty (England), It appears that bleeding of throm- 
bocytopenia cannot be solely attributed to serotonin 
deficiency. Studies of Campbell (U.S.A.) regarding the 
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oxidase and dehydrogenase activity and lactic acid 
accumulation indicated the possibility of an additional 
technique being developed for the evaluation of plate- 
lets as to preservation, collection, storage and haemato- 
logic disorders. Studies of Morita (Japan) indicated that 
human platelets contain several hydrolytic enzymes such 
as monophosphatase, ATP-ase, apyrase, esterase, and 
cholinesterase but no proteolytic ‘enzyme. Chatterjea 
et al (India) suggested that alkaline phosphatase reaction 
of megakaryocytes may be an index of their functional 
activity. 

Observations of Klein et al (Boston) and others on 
the haemostatic effect of lyophilised platelet material in 
thrombocytopenia indicate its safety and effectiveness in 
the control and study of haemorrhage associated with 
thrombocytopenia. Impairment of haemostatic mecha- 
nism may persist after the defects of coagulation and 
vascular fragility have been corrected. The lyophilised 
material may also be a suitable source for several acti- 
vities, such as anti-fibrinolysin, anti-heparin, accelerator- 
globulin and thromboplastin-generating factor in specific 
pathologic processes, 


Immunohaematology (51 communications) : 


Auto-immunisation in respect of red cells was 
reviewed by Dacie (London). His studies indicate that 
globulin absorbed by the patients’ cells is in most cases 
antibody globulin. Wurmser (France) discussed the 
mechanism of union between isohaemoagglutinins and 
agglutinogen. Jordon (Holland) showed in vivo com- 
plement may be an important factor in erythrolysis of 
immunohaemolytic disease. Dauset (France) while 
reviewing the new facts in immunohaematology pointed 
out the antigenic differences of normal and leukaemic 
leucocytes. Harrington showed that 6 per cent of 
normal individuals have naturally occurring isoaggluti- 
nins for platelets of donors with compatible erythro- 
cytes. Harrington in a series of 195 successive patients 
of ITP found platelet agglutinins in as many as 76 per 
cent of patients. Such agglutinins were also seen in drug 
induced thrombocytopenia. The agglutinins were readily 
detected or revealed only if the patient’s remission phase 
platelets are tested against his thrombocytopenic phase 
serum. The incidence of platelet agglutinins were 
lower in the series of Stefanini (U.S.A.) and Tullis 
(U.S.A.). Witebsky (U.S.A.) had so far failed to demon- 
strate such platelet agglutinin in ITP. 


Especial events : 


Dr. Dameshek in his presidential address gave a 
graphic description of the evolution of haematology 
during the last 100 years. Contribution by haemato- 
logists to the medical science has so far been remark- 
able indeed. Dr. Dameshek referred particularly to the 
series of excellent works done in Boston or elsewhere 
in the world by workers trained in Boston. The con- 
ception of geohaematology and the spirit of international 
haematology which received emphatic support in his 
classical address will go a long way not only to further 
the cause of science but also to fortify world peace. 
Through the courtesy and generosity of Henry M. 
Stratton, a special lecture known as Henry M. Stratton 


7 2 


DECEMBER 16, 1956 


Lecture was inaugurated. It is to be awarded at each 
International Congress, once every two years to the 
worker who has done most distinguished original work. 
Dr. Jan Waldenstrém (Sweden) who was the first reci- 
pient of the award delivered his lecture on ‘The clinical 
picture of some dysproteinaemic conditions.” 


NOTES AND NEWS 


1.M.A. Memorandum 
on the Indian Medical Council Bill, 1956 


The following is the memorandum of IMA on the 
Medical Council Bill, 1956 which has been recently cir- 
culated for consideration of the Members of the Indian 
Medical Council and the members of the Lok Sabha. 


PREAMBLE 

The principal functions of a statutory medical council 
in any country are (1) to lay down a uniform standard 
of medical education and to maintain a proper standard 
of the same in all its aspects—under-graduate and post- 
graduate (2) to maintain a National Register of qualified 
medical practitioners registered with the Council for 
the purpose of professional and legal references (3) to 
maintain a proper standard of medical ethics and (4) to 
maintain reciprocity with other countries. 


InDIAN Mepica, Counci, Act, 1933 


This Act was passed during the days of foreign 
domination of our country, in the teeth of opposition 
from the medical profession under the leadership of 
Drs. Sir Nilratan Sircar, G. V. Desmukh, B. C. Roy, 
Jivraj Mehta, Ram Narayan Rao and other luminaries 
of the profession of the time. 

Unfortunately this Act could not fulfil the two funda- 
mental requirements tor a National Medical Council as 
it failed to lay down a uniform standard of medical 
education and to compile and maintain a National 
Medical Register. 

As designed by the then foreign government the Act 
was obviously framed more to meet the demands of 
the General Medical Council (England) than to foster 
the legitimate needs of professional education and its 
requirements. Moreover by excluding from the purview 
of the Act, the Medical Licentiates, who form the 
major bulk of the profession in the country, it has not 
only failed in its fundamental objective of preparing a 
National Medical Register, but had created an unholy 
division in the ranks of the profession. 

Moreover, the Council born of this Act failed to deal 
with the subject of medical ethics usefully and also to 
establish direct reciprocity with other independent 
countries of the world without going through the 
General Medical Council of Great Britain or under its 
guidance, as behoves a self-respecting country. 


THe INDIAN Mepicar Councu, BILL, 1956 


ITS GENESIS : 


The Indian Medical Association has been pursuing 
the subject tenaciously so as to press upon the Govern- 
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ment of India to bring a bill to amend the Indian 
Medical Council Act 1933 since it was passed by the 
then Legislative Assembly of India on 20th September, 
1933. With the attainment of freedom, the medical 
profession in general expected that the Act would be 
scrapped, at the earliest moment, from the Statute and 
a new Act providing for an independent medical coun- 
cil of the country would be enacted in its place in proper 
form. Unfortunately the authorities did not move till 
the other day. 

In despair, in the year 1952, a non-official bill for 
the amendment of Indian Medical Council Act, 1933 
was tabled by Sardar Amar Singh Saigal, M.P. At the 
request of and on the assurance from the Government 
that the Government would initiate the amendment of 
the bill within a short time, this non-official bill was 
withdrawn. 

Then in the year 1955 it was gathered that the 
Government of India, Ministry of Health, was drawing 
up a Bill which was published and the printed copies 
of the Indian Medical Council Bill, 1956, were available 
just a few days before its introduction in the Rajya 
Sabha by the middle of June 1956, and passed hastily 
by the Sabha after some minor amendments. 


RELEVANT PROVISIONS IN THE BILL : 


1. The Bill is to provide for the reconstitution of 
the Medical Council of India and the maintenance of 
a medical Register for India and for matters connected 
therewith. 

2. Vide clause 3(1) c. & d. Re. representation from 
the members of the medical profession, provision has 
been made for one member from each state for medical 
graduates including other than medical licentiates and 
seven members for the medical licentiates from all the 
States under the Indian Union. 


3. Provision has been made for three schedules, the 
third schedule having two parts —Part I & II. 
Under the First Schedule almost all recognised medical 
qualifications, except those of the medical licentiates 
have been incorporated. 

The qualifications of the Medical Licentiates have 
found place under Third Schedule, Part I. In the Second 
Schedule have been incorporated all recognised medical 
qualifications granted by Medical Institutions outside 
India except a few, viz., M.D. (Berlin, Freiburg— 
Germany, Vienna, Bonn etc., and M.B.B.S. (Dacca) 
which have been placed under Third Schedule Part II 
for reasons unknown. 

4. Provision has been made for the maintenance of 
a Register of medical practitioners known as the Indian 
Medical Register for holders of recognised medical 
qualifications. 

5. Provision has been made for a Post-graduate 
Medical Committee with 9 members, of whom 6 are 
to be nominated by the Central Government. 

6. A statement of objects and reasons has been 
given under the signature of the Hon’ble Union Health 
Minister, Rajkumari Amrit Kaur. 
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SUGGESTIONS OF THE I.M.A. 


1. (a) Two representatives from the members of 
the medical profession from each State through joint 
electorate, 

(b) One representative from each State Medical Coun- 
cil to be on the Indian Medical Council, in order to 
maintain a live contact and co-ordination between the 
State Medical Councils and the Indian Medical Council. 

(c) One representative of the Indian Medical Asso- 
ciation. 

(d) To allow the members to choose alternatively the 
reserved constituency of the university medical faculties 
or the general constituencies, but should not be eligible 
for both at the same time. 

2. In national interest, to provide for one schedule 
for all recognised medical qualifications in the country, 
including those of the medical licentiates. 

3. To compile an All-India Register of statutorily 
recognised medical men in alphabetical order with indi- 
vidual academic qualifications mentioned against their 
names. 

4. Re. appointment of a Post-graduate Medical 
Education Committee under the Indian Medical Council, 
I.M.A. is of the opinion that six members should be 
elected and three nominated. 

5. It should be mentioned as one of the main 
objects of the Council that minimum standard of Medical 
Education would be laid down and maintained. 


DISCUSSION ON IMPORTANT POINTS 


1. Re, Schedule of qualifications—I.M.A. has _ sug- 
gested one schedule for all recognised medical qualifica- 
tions of the country whereas in the Bill two schedules 
1 and 3 part (1) have been provided for these qualifica- 
tions, having a separate schedule for the qualifications 
of the medical licentiates for no convincing reasons. 

Introduction of such ‘professional casteism”’ promp- 
ted unnecessary exclusiveness amongst colleagues and 
prevents development of much-needed professional soli- 
darity born out of mutual respect and understanding, 
a prerequisite for the growth of any comprehensive 
medical service of the future. 

2. Re. representation in the proposed reconstituted 
council from members of the medical profession (Private 
sector)—Here also, in the bill, separate electorates have 
been provided—one seat for medical graduates from 
each state and under a separate electorate ad hoc seven 
seats for the medical licentiates on all-India_ basis. 


The I.M.A. suggested a joint electorate providing 
for 2 seats from each State and that if it is required 
to safeguard the minority (graduates), one seat of the 
two may be reserved for the medical graduates. I.M.A. 
fails to understand the reason for this invidious dis- 
tinction in the ranks of the profession when the pro- 


fession stands for its removal. 

3. Re, National Medical Register—I.M.A. proposes 
to have the compilation of an All-India Register of 
statutorily recognised medical men in an alphabetical 
order with individual academic qualifications mentioned 
against their names. 
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Through peace and war, in urban and rural areas, 
during normal times and in epidemics, the thirty-two 
thousand and odd medical licentiates, men and women, 
have given their best and with credit, under most try- 
ing economic and environmental handicaps, to alleviate 
the sufferings of the people in millions of homes of 
the country. Once the country has accepted, as it has 
in the case of these licentiates, a standard of medical 
education as fulfilling its minimum, it must be given 
undemarcated recognition in the ‘National Medical 
Register’. It should also be the normal duty of the 
country to see that the possibility of scientific upgrad- 
ing is not closed to them by creating a_ tendentious 
discrimination in the register at home. 

The bogey of reciprocity, when looked at from the 
historical standpoint, loses much of its sharpness in the 
arguments. No country with self-respect proposes its 
National Medical Register to placate to the demands 
of another country. A free India should proceed boldly 
and with reasoned imagination, as it has done in other 
fields of national reconstruction and be guided by her 
own requirements and natural wisdom. 

4. Re, Post-graduate Medical Committee—-its  con- 
stitution—Vide Clause 20—-I.M.A. to demo- 
cratise the committee by having 6 members elected 
from the Council and 3 nominated by the Government 
of India, whereas in the bill 6 members have been pro- 
posed to be nominated by the Government against 3 
members to be elected by the Council. The provision 
made in the bill is not only undemocratic but cannot 


pre poses 


ensure inaependent scientific opinion to be expressed. 


PRESENT POSITION 


The Indian Medical Association was disagreeably 
surprised to learn that the Indian Medical Council Bill, 
1956 had been introduced in Rajya Sabha in June 1956 
and was passed with some minor amendments. More- 
over, the Indian Medical Association had no informa- 
tion that the Indian Medical Council was consulted. 
Immediately Dr, A. C. Ukil, President, Indian Medical 
Association, wired to the Union Health Minister ito 
receive a deputation from the Association. 


In August 19§6 a deputation of the Indian Medical 
Association under the leadership of Dr. Ukil waited 
upon the Union Health Minister and expressed concern 
that the Bill had been brought without making any 
reference to the Indian Medical Council or to the Indian 
Medical Association and was passed by the Rajya 
Sabha in undue haste. The Hon’ble Minister, while 
assuring the Indian Medical Association due considera- 
tion stated that the Indian Medical Council was con- 
sulted, and further advised the deputation to approach 
the Indian Medical Council as the latter’s opinion 
would go a long way in creating a favourable considera- 
tion. Accordingly the Council was approached and the 
President of the Council and some other important 
members informed that the Indian Medical Council was 
not consulted by the Government. 

Inspite of the avove, the Health Ministry is trying 
to rush the Bill through the Lok Sabha without giving 
any opportunity to the Indian Medical Council to give 
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its opinion. I.M.A. fails to understand this undue 
haste. 

The Indian Medical Association deplores the arbitrary 
manner in which the Health Ministry is pursuing the 
matter ignoring the Indian Medical Council and flout- 
ing the united opinion of the organised medical profes- 
sion of the country. 

The present Bill is trying to create division in the 
ranks of the medical profession which does not pre- 
vail in any other country and is trying to transform 
a Statutory Body like the Indian Medical Council to 
an ornamental appendage of the Government, 

In the national interest the members of the Indian 
Medical Council and the members of the Lok Sabha 
should strongly oppose this arbitrary and detrimental 
move of the Union Ministry of Health and support the 
viewpoint of the I.M.A. 

The Bill in its present form should be scrapped. 


All-India Surgeons Association 


It has been officially announced that the 18th annual 
conference of the All-India Surgeons’ Association and 
the eighth annual conference of the Indian Society of 
Anaesthetists will be held in Indore on December 29, 
30 and 31, 1956. 


Causes of Cancer 


Dyes and colouring substances used in sweetmeats, 
icecreams and other dishes had been found on many 
occasions as the causes for cancer, according to Mr. V. 
R. Khanolkar, Director, Indian Cancer Research Insti- 
titute, Bombay. Mr. Khanolkar, who was addressing 
the Mysore Rotary Club on 17-11-56 said, it has also been 
found statistically that bidi smoking had been the cause 
of cancer. Replying to questions, he said, however, 
that there was no evidence to show that alcohol had 
anything to do with cancer. 


Family Planning Conference 


The third All-India Conference on Family Planning 
will be held in Calcutta from January 5 to 9, 1957. An 
exhibition will be organised in this connection. A 
reception committee has been formed with Mr. P. ©. 
Sen, Food Minister, Government of West Bengal, as 
Chairman. Dr. Subodh Mitra, Dr. A, D. Mukharji, 
Health Minister, Government of West Bengal, and Dr. 
(Mrs.) Maitreyee Bose are three of the five Vice-chair- 
men. 


Fight Against Cancer 


In his message sent to the Society on the occasion 
of Cancer Day observed all over India on 8-11-56, the 
President Dr, Rajendra Prosad said: “I congratulate 
the Indian Cancer Society, Bombay, for organising a 
National Cancer Day with a view to educating the public 
in preventive measures against this terrible disease, 
which human ingenuity has not been able to control 
so far.’’ 

He added: “As cancer in an advanced stage is 
considered to be incurable, it is all the more essential 
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that every care is taken to detect it in early stages, 
which is possible only if information regarding its 
symptoms is widely disseminated. I have no doubt the 
Society will get suflicient response from all sections of 
the public in their laudable efforts to minimise the 
incidence of cancer.’ 


Medical Education Medium 


The Governor of Mysore who was presiding over the 
inaugural meeting of the Indian Council of Medical 
Research said: ‘‘No plan of national development can 
ever forge ahead without the basic requirement of good 
health of the people with the steady improvement of 
the economic status of the country; medical education 
and active research in close association with it must 
surely receive increasing and umstinted support.” 

He said it was indeed encouraging that medical 
research was gradually finding a place in medical col- 
leges for which nearly 30 per cent of the Council's funds 
available for research had been allotted. 

More than 200 delegates, including representatives of 
WHO, UNICEF, the Ford Foundation and the Rocke- 
feller Foundation, attended the session. 


Need of Trained Health Workers 


Inaugurating the International Seminar at the 
National Y.W.C.A. in New Delhi on 12-11-56 Rajkumari 
Amrit Kaur, Union Health Minister, said until ignorance 
and poverty were overcome health standards would 
remain below the optimum while they were exposed to 
the ravages of epidemics, the means at their disposal 
for warding them off were inadequate. On an average, 
there was only one doctor for 6,000 persons. But these 
doctors were largely concentrated in towns and cities, 
which left only one doctor for as many as 30,000 io 
50,000 living in villages. One of the basic problems to 
be ta xed, therefore, was the production of trained 
health workers in sufficient numbers and the devising 
of ways and means for their being evenly spread. 

The Health Minister said, various schemes for the 
expansion of training facilities were being pushed forward 
at all levels with direct and indirect assistance from 
the Central Government to the States. A new orienta- 
tion was being given to the objectives and content of 
the training courses so that the trainees had a full 
appreciation of the actual problems, ag far as possible, 
against the rural background. She also pointed out that 
they had set up some training centres where scholars 
from other countries could be accommodated. 

All-India Institute of Medical Sciences 

The Government of India have nominated the Union 
Health Minister, Rajkumari Amrit Kaur, as the Presi- 
dent of the All-India Institute of Medical Sciences under 
the All-India Institute of Medical Sciences Act (1956). 
The Institute has been established under the said Act 
with effect from November 15, 1956. 

Besides the President, the other members of the 
Institute will be Dr. A. Lakshmanswami Mudaliar, Vice- 
Chancellor, University of Madras, Dr. Jivraj Mehta, 
Minister for Finance, Bombay; Dr. C. G. Pandit, Secre- 
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tary, Indian Council for Medical Research; Dr. P. Sen, 
Professor of Entomology, School of Tropical Medicine, 
Chittaranjan Avenue, Calcutta. 

Besides representatives of the Lok Sabha and Rajya 
Sabha the following will represent the Medical Faculties 
—Dr. Dukhan Ram, Head of the Department of 
Ophthalmology, Patna University, Patna ; Dr. T. K. 
Raman, Principal, Medical College, Trivandrum ; Lt.-Col. 
Amir Chand, I.M.S.(Retd.); Dr. R. M. Kasliwal, 
Principal, S.M.S. Medical College, Jaipur and the Direc- 
tor of the Institute (ex-officio). 


Medical Research in Second Five Year Plan 


In his inaugural address to the annual meetings of 
the Scientific Advisory Board and the Advisory Com- 
mittees of the Indian Council of Medical Research held 
on November 16, 1956, Shri V, K. B. Pillai, Secretary, 
Union Ministry of Health, disclosed that a provision of 
Rs. 412 lakhs had been made in the Second Five-Year 
Plan for medical research and he hoped that in the 
preparation of the new plans, the guiding principle would 
be that medical research should be concerned not merely 
with the study of diseases of man but also with the 
study of factors that promote his mental and physical 
well-being. He added that during the First Five-Year 
Plan the I.C.M.R. received a grant of Rs. 12 lakhs only 
in addition to the annual standing grant of Rs. 12 lakhs. 


Shri Pillai announced the grant of a sum of nearly 
Rs. 4% lakhs of the Rockefeller Foundation for expand- 
the Neuropathological Unit in Bombay in order to in- 
clude clinical and physiological studies in nervous 
diseases. This unit was established about seven years 
ago and has to its credit a number of original advances 
in the field of nervous diseases. 

Shri Pillai said that four problems had constantly 
loomed large in his mind. They were: environmental 
sanitation, provision of drugs in adequate quantity, im- 
proving the nutrition of the people and limiting popula- 
tion growth. So far as the first problem was concerned 
he was of opinion that on considerations of climatic 
conditions, customs, and other factors, the methodology 
and sanitary science should be adapted to meet our 
peculiar needs. There was a vast field for research in 
this area and he was glad that the Council had con- 
stituted a fullfledged committee of environmental hygiene 
and sanitation which had drawn up a comprehensive 
programme of research. This programme was being 
initiated in close and intimate collaboration with the 
State and Central Medical and Public Health authorities. 


As regards communicable diseases the Council’s acti- 
vities had met with suflicient immediate practical gains 
in the fields of plague, cholera, malaria, filariasis and 
leprosy. Two projects in the field of anti-tuberculosis 
work had been included in the Second Five Year Plan 
and these had been initiated. One of these dealt with 
surveys of tuberculosis in different parts of the country 
and the other with a controlled clinical trial with chemo- 
therapeutic and antibiotic agents in the treatment of 
tuberculosis patients in their home environment. ‘This 
second project constituted perhaps one of the most out- 
standing activities of the Council during the year. 
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A project to study the epidemiology of trachoma and 
to work out methods for its mass control had been 
initiated under the Second Plan. 

Referring to nutritional programmes, he said that 
most of the projects under the Second Plan had already 
been initiated. A number of other projects would be 
initiated later. 

Shri Pillai said that the promotion of research in 
medical colleges had been one of the major activities 
of the Council in recent years. Almost all colleges, he 
added, had requested for grants for research in one or 
the other field of medical science. This applied to the 
dental colleges also, a committee of dental health having 
already been constituted. 

Skri Pillai further observed that the progress achieved 
in the training programme had surpassed all expecta- 
tions. To-date 86 fellowships had been awarded with 
the aid of the Rockefeller Foundation and 37 candidates 
had gone back to their earlier positions after training. 
The Government had also proposed the establishment of 
a Research cadre in order to improve the terms of service 
and emoluments offered to medical research workers, 
which were unsatisfactory. 


Scheme for Eradication of Endemic Goitre 


In reply to a question in Lok Sabha Shrimati M. 
Chandrasekhar, the Deputy Minister said that a Goitre 
Pilot Survey Project in the district of Kangra had been 
established and was working since Ne ember 1954. She 
said that a scheme for the eradication of endemic goitre 
through distribution of iodised salt at an estimated cost 
of Rs. 18:00 lakhs was under consideration of the 
Government of India. It may be noted that goitre was 
prevalent in endemic form in Jammu and Kashmir, 
Punjab, Himachal Pradesh, Bihar, West Bengal, Assam, 
North East Frontier Agency, Tripura and Manipur. 
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The Editor is not responsible for the views 
expressed by correspondents 


Iron Metabolism 


S1r,—In the special article on Iron Metabolism (J. 
Indian M.A., 25: 483, 1955), the authors mention that 
“Tron balance in the body is maintained by the regula- 
tion of absorption according to bedy needs rather than 
by excretion of unwanted excess.’’ Bruce and Dilling’s 
Materia Medica (p. 118 of 1933 edition 12th line), on 
the other hand, says “If iron salts be given to a healthy 
individual, they do not increase the erythrocytes or Hb. 
above normal amounts; the absorbed iron is stored as 
reserve iron to be called upon when required, or is 
excreted.” 

Would Drs. Agarwal and Misra kindly explain through 
the columns of this Journal as to whica of these two 
statements is correct. I am ete. 


28, Karnani Mansion, 
25/A, Park Street, K, K. Bajaj. 
Calcutta 16. 
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The Medical Annual, 1956.—Editors: Sir Henry Tidy, 
K.B.E., M.A., M.D. (OXON.), F.R.C.P, and R. Milnes 
Walker, M.S. (LOND.), F.R.C.S. Publishers—John 
Wright & Sons Lid., Bristol, England; pp. 548. Price 
30 shillings. 

The present volume, the seventy-fourth consecutive 
issue, conforming to the usual size, get-up and presenta- 
tion, has been produced with the co-operation of 45 
contributors who have carried forward the arduous task 
of not only abstracting articles covering their respective 
fields, but also adding their valuable comments wherever 
such have been found necessary. It is perhaps fortunate 
that the editors report only one change in the big list 
of contributors. The subject of endocrinology has been 
taken over by Dr. P. M. F. Bishop in place of Dr. S. 
Leonard Simpson who had desired to retire. The present 
volume ably maintains the high standard established by 
its predecessors—both in the wide scope and choice 
of the subjects and also in the way the same have been 
presented to the reader who, quite often, is a busy 
practitioner having neither the facility nor the time to 
glean the ever-increasing number of medical journals. 
Still, the practitioner has to keep himself abreast of the 
times and the Medical Annual has been and continues 
to be an outstanding book which gives him positive help 
in this respect. Without in any way minimising the 
excellence or the utility of the abstracts in other sub- 
jects, mention may perhaps be made about some. 
Poliomyelitis, along with the troubled problem of im- 
munisation has elicited universal interest and has been 
well covered. The rapid advances in the prevention, 
control and treatment of pulmonary tuberculosis have 
been taken due note of. The treatment of rheumatoid 
arthritis, specially the relative values of cortisone and 
aspirin in the various stages has been well appraised. In 
the surgical fields, surgery for cancer of various organs 
and surgery of the cardiovascular system have recently 
made interesting and perhaps far-reaching advances 
which have been duly noted in this book. 


Die Kolposkopie in der Praxis. Einfiihrung in die 
gynakologische Krebsfriihdiagnostik. Von Priv.—Doz. 
Dr. H. Cramer, Frankfurt/M. Mit einem Geleitwort 
von Prof. Dr. H. Naujoks, Frankfurt/M. 1956. VIII, 
103 Seiten, 40 farbige Kolpofotogramme, 40 erliu- 
terte Skizzen und 40 mikroskopische Abbildungen, 
8°, kartoniert DM 30. 


The Practice of Colposcopy. Introduction to the 
Early Diagnosis of Carcinoma of the Cervix—By Dr. 
H. Cramer, Frankfurt a.M. with an introduction by 
Professor H. Naujoks, Frankfurt, a.M. 1956, VIII 103 
pages, 40 coloured colpophotographs, 40 sketches and 
40 photomicrographs, 8°. Price 30 marks. Publisher : 
George Thieme, Stuttgart, Germany. 


Colposcopy has been developed mainly in Germany 
in recent years and has become an integral part of the 
gynaecological examination and especially important 
in the early diagnosis of carcinoma of the cervix. Few 
books have been published on the subject. Cramer’s 
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sniall volume excels in presentation and technique. Its 
superb colour photographs which are correlated with 
explanatory sketches and photomicrographs demons- 
trate brilliantly the benign and malignant diseases of 
the cervix. 

Cramer in the introduction discusses the role of 
colposcopy in the early case finding of uterine cancer 
and stresses that the combination of colposcopy, ex- 
foliative cytology and histology assure the highest early 
diagnostic accuracy. The technique of colposcopy is 
briefly described in one chapter and in a technical 
supplement the colposcope and the advantage of re- 
cording colposcopic findings by photography are dis- 
cussed. The main part of the book however concerns 
itself with the colposcopic findings and their histologic 
correlations. Each condition is illustrated by ({1) a 
coloured photograph as the examining doctor sees it 
through the colposcope, (2) a line-sketch giving a de- 
tailed explanation of the photograph and (3) the histo- 
logic preparation of the cervix. The normal cervix, 
ectropion with transformation zone, epidermidisation, 
erosion, cervicitis and atrophy are discussed in the 
first part. The second part deals with the colposcopic find- 
ings connected with an atypical epithelium and malig- 
nant changes of the cervix. Findings of leukoplakia, 
‘“‘Felderung”’ (mosaic pattern) and their relation to aty- 
pical and abnormal epithelium are excellently demons- 
trated. Photographs of colposcopic changes in early 
carcinoma demonstrate well the importance of colpo- 
scopy in recognising subtle epithelial variations and 
abnormalities which may lead to an early detection of 
carcinoma of the cervix. This book with its rare 
clarity and excellence of presentation is highly recom- 
mended to all who are concerned with the early find- 
ing, diagnosis, treatment and prevention of carcinoma 
of the cervix. 


Asthma bronchiale—Von Dr. Fr. Wyss, Bern. Mit 
einem Vorwort von Prof. Dr. W. Hadorn, Bern. 1955. 
VIII, 120 Seiten, 52 Abbildungen jn 58 Einzeldar- 
stellungen, Gr.-8°, kartoniert DM 17.40. Georg 
Thieme Verlag, Stuttgart. 


Asthma Bronchiale—By Priv.-Doz. Dr. Med. Franz 
Wyss, First Assistant, Medic, Clinic, Univ. of Bern, 
foreword by Prof. Dr. W. MHadorn, Director, Med. 
Clin., Univ. Bern, VIII, 120 pp., 52 ill. Georg Thieme, 
Stuttgart, 1955. DM _ 17.40. 


The title of this “‘paper-back” is misleading; this 
is not another conventional treatise on the clinical 
aspects of bronchial asthma but the report of original 
experimental investigations on the essential mechan- 
isms operative in an asthmatic attack, carried out with 
a number of exact quantitative methods, part of them 
invented or modified by the author. 

The first part contains investigations on the physio- 
logical regulations of the bronchial diameter, the re- 
sistance to air passage under normal conditions and in 
asthmatics, finally, the bronchoscopic and postmortem 
findings in bronchial asthma. This is followed by a 
chapter on the inspiratory spasm of the respiratory 
muscles, investigated by pneumotachygraphic analysis 
of diaphragmatic movements, proofs of the spastic con- 


. ~ 


Pty 
a 
i 
a 
ria 
j 
= é 
q 


452 REVIEWS 

dition of the inspiratory muscles, experimental dia- 
phragmatic spasm, artificial paralysis of the phrenic 
nerve, electromyographic proof of the inspiratory spasm 
of the muscles concerned with respiration (with photos) 
and finally, the causative mechanism of the diaphrag- 
matic spasm in bronchial asthma, based on detailed 
examination of the tonic innervation of the diaphragm 
and the significance of the existing spasm of the ins- 
piration musculature for the development of various 
types of asthma. 

Chapter III gives a classification of the various types 
of dyspnoea and deals with the mechanical disturb- 
ances of ventilation in asthma and the hyperventilation 
dyspnoea of the asthmatic. The chapter applies 
the results reported in the preceding parts to the ana- 
asthmoid bronchitis, bronchiec- 


next 


lysis of dyspnoea in 
tasis, silicosis and Boeck’s pulmonary sarcoid, in cardiac 
dyspnoea and in thoracic trauma: in all of these con- 
ditions, particularly also in cardiac asthma, the same 
mechanisms are involved, although not exclusively, as 
in bronchial asthma. In chapter V the author’s experi- 
mental findings are used to examine principles and 
effects of various therapeutic the author’s 
remedy of choice is aleudrin, a proprietary 
name of isoprenaline sulfate B.P., surpassed in effect 
only by ACTH, which he reserves for very severe cases 
where he saw from it miraculous effects. For life 
threatening severest cases of bronchial obstruction he 
recommends bronchoscopic aspiration. ‘The last part of 
22 pages gives a very useful description of the experi- 
mental methods used in these investigations with 
emphasis on the new and less well known. 

Six pages of references and an adequate index con- 
clude this research report which leads to a_ peaceful 
solution of the old fend between the followers of Biermer 
who maintained that the bronchial asthma attack is 
due entirely to endobronchial such as spasin, 
hyperaemia and hypersecretion, and those of Wintrich 
who postulated the great contribution of a diaphragma- 


methods ; 
German 


causes, 


tic spasm to the mechanism of the asthmatic attack. 
The author has shown conclusively that both these 
mechanisms work together producing paroxysmal 


attacks of dyspnoea. 

Everyone interested in the physiology and pathology 
of respiration will be greatly benefited by studying this 
slim volume that is packed with which 
should be useful also to everybody concerned with the 
treatment of the various forms of asthma. 


information 


Klinische Fehldiagnosen —Von Prof. Dr. M. Biirger, 
Leipzig. 2., verbesserte Auflage, 1954. XVI, 550 
Seiten, 214 teils mehrfarbige Abbildungen. Georg 


DM_ 59.40. 

Diagnostic Errors in Clinical Medicine—By Prof. Dr. 
M. Burger, Director, Medical Clinic, Univ. of Leipzig, 
2nd improved ed, XVI and 550 pp., 214 partly coloured 
ill., Georg Thieme, Stuttgart, 1954. DM 59.40. 


This beautifully produced volume is the product of 
great personal experience and a truly clinical approach 
to differential diagnosis, making full use of roentgeno- 
logy and laboratory methods but strictly integrating 
them into the well disciplined critical thinking of the 


Thieme Verlag, Stuttgart. 
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discerning clinician. The general part contains in 95 
pages some valuable discussions of general diagnestic 
principles; useful advice prevent diagnostic 
errors, among which figure prominently missed early 
diagnoses, border areas between health and disease and 
vice versa, original mass investigations of normal blood 
figures and protein starving postwar Ger- 
many ; hints to misreading of x-ray pictures and mis- 
taken interpretation of palpatory findings as 
of error, and some ideas about the limits of diagnostic 
possibilities. 

In the special part diagnostic errors are discussed 
according to the affected systems, from lungs, mediasti- 
num, oesophagus, heart and circulation with samples of 
mistakes in the reading of the e.c.g., peripheral vessels, 
spleen, blood, lymph liver, stomach-duodenum 
etc. upto nervous disorders, infectious, occupational and 
locomotor diseases. A_ short but chapter 
(No, XXI) on diagnostic errors in endocrinology con- 
cludes the book which has an excellent 

Almost point that the author 
based on a case history, complete with clinical and 
laboratory findings, x-ray report and in a great many 
cases postmortem findings; 209 such histories are in- 
cluded, erroneous and correct each 
other in bold print, every item illustrated by skiagrams, 
photos of pathological specimens, electrocardiograms, 
excellent blood microphotos etc. Among the many in- 
teresting subjects, the reviewer liked especially a series 
of 7 different wrong diagnoses of periarteritis nodosa, a 
tabulated differentiation of generalised endarteritis bas- 
ed on 15 of the author’s cases, 100 cases of myeloblastic 
leukaemia of which only 13 were correctly diagnosed 
and a chapter on occupational diseases. 

An English translation of this very valuable book 
would fill a definite gap in our literature. It would be 
equally useful for the practitioner as for the clinical 
teacher; the more experienced one is, the more one 
appreciates such a work. 
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Diseases of the Nose, Throat and Ear—By J. Simson 
Hall, M.B., CH.B., F.R.C.P.E., F.R.C.S.E., Surgeon to the 
Royal Infirmary, Edinburgh. Pages 463, size 74” x4}”, 
Sixth Edition, 1956, E. & S. Livingstone Ltd., Edin- 
burgh. 


The book has been divided iinto several chapters. 
These chapters deal with the anatomy, physiology and 
pathology of the Ear, Nose and Throat, which 
been very clearly presented with illustrations. 

The clinical features of the common and important 
diseases have been well whereas the uncom- 
mon diseases have just been touched to stimulate the 
interest of the students who want to specialise in the 
branch advances in 
chemotherapy in the diseases of the region of the ear, 
nose and throat have been discussed in a separate chap- 
ter. Formulae of important prescriptions for daily use 
have been separately dealt with. 

The students, preparing for the final M.B.B.S. Exa- 
mination will find the book easily readable, concise 
and packed with facts really helpful to them. The 
general practitioner will also find this book useful, 
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"Whole Patient Approach 


Pertenal not only tends to lower the blood pressure, but 
also aims at controlling as many as possible of the irritating 
psychic and somatic stimuli, which are known to raise 

the blood pressure or maintain the hypertensive state. 


COMPOSITION Tablets containing 


Veratrum Viride extract, equi- Helps to lower arterial 
valent to total alkaloids of pressure without changing 


veratrum viride 1.25 mg. cardiac output. 
Mannitol hexanitrate 30 mg. Induces vasodilation. 
Phenobarbital 15 mg. Safe and effective sedative. 


Homatropine methylbromide Provides relief from spasm of 
2.5 mg. the gastro-intestinal tract. 


PERTENAL 


TRADE MARK 
PACKING _ Bottle of 50 tablets 


COURT HOUSE - CARNAC ROAD - BOMBAY-2 


q™ CROOKES LABORATORIES LIMITED (Incorporated in England) 
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Emsons 2 amino acid products! 


with l-lysine 


LYSIMIN DROPS pancothentc 


in: Appetite and growth failure 


_ Convalescence 
new! | LYSIMIN elixir 
Bottles of 4 oz. and |! Ib. Nutritional depletion 
Supplied : Bottles of 15 c.¢, 
with glutamic acid glutamic acid * vitamin E * 


B, * B, * B, * niacinamide * Mn 
E G L U V | T E in: Mental retardation 
Petit mal epilepsy 
Aphasia 
Brain fatigue 
Supplied : Bottles of 50, 125 and 500 tablets, 


Gos) Pharmaceution! Works 


124C, VIVEKANANDA ROAD, CALCUTTA-6 


LA highly concentrated protein i. EE in vA most pol digestible and palatable form ) 


indicated where protein depletion exists such as ins 


Fevers 

Gastro-intestinal disorders 

Pregnancy and lactation 

Convalescence after operations or debilitating illnesses 


PACK: Box of6x 10 c.c. ampoules @ Detailed literature on request. 


_ SMITH STANISTREET & CO.,LTD. 
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An vnportant new development tn 


FLUOROGRAPHY 


WATSON-ODELCA 100 


radiographs excel all previous standards 
for definition and speed 


A new high-speed optical system 
(Bouwer’s patents) ensures superb results 
even with generators of low power. 

One hundred separate films size 100 x 
100 mm. are automatically fed from 

the magazine. These films can be deve- 
loped singly or in batches in standard 
tanks and viewed on ordinary 
illuminators. The method is most 
economical and ideal for the examina- 
tion of hospital intakes, personnel etc, 


ies WATSON-ODELCA 100 with 
Timing and film marking is automatic power-assisted stand. Other 
models, using 70 or 100 mm. 
film, are available for angio- 
costs. Please ask us for further details. graphy and other purposes. 


and there are great savings in filing 


THE GENERAL ELECTRIC CO. OF INDIA PRIVATE LTD 
CALCUTTA DELHI KANPUR PATNA 
MADRAS BANGALORE COIMBATORE SECUNDERABAD 
BOMBAY AHMEDABAD 
Representing: THE GENERAL ELECTRIC CO. LTD. OF ENGLAND 
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Pasuma strong 


The potent tonic 
containing testosterone 


Pellets In phials of 50 
Ampoules in boxes of 5 


Sole Agents in India: 
Capco Private Limited, 
E. Merck Department 
P.O. Box 1652 
DARMSTADT - GERMANY Fort, Bombay 1 
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‘DETTO L for Protection 


ATLANTIS (EAST) LTD.,P.0. Box 664, Calcutta-! 
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© Washing and disinfecting hands. 
: and wherever there is danger A, y/ Vif 
Write for FREE ‘DETTOL PRODUCTS’ booklet. 
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MOUS FOR OVER 
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O Regulate and Restore 
Sihe Functions 


E UTERUS 


KESARI KUTEERAM PRIVATE L 
ROYAPETTAH, MADRAS 14. 


PLEASANT AND 
INVIGORATING 


THE TONIC COMPOUNDED BY SKRLED 
CHEMISTS UNDER HYGHINIC CONDITIONS. 


Contains im easily absorbable 
form all the autritive properties 
of the grape with added Glycero- 
phosphates, soluble iron, Glucose 
and fresh fruit juice 


Promotes digestion, tones up the 
system. 


4 teaspoonsfull twice 
daily, or as directed 


Made only of the finest raisin 
wine together with natural pro- 
ducts of fresh fruits and added 


Fermented Grape Alcohol — 11% by Volume 


fermented by 
THE BENGAL DISTILLERIES CO. 
PRIVATE LTO. 
Bhadrakall 
Managing Agents 
HAYWARD WALDIE & CO.” 


Exclusive Distributors in 
Bengal, Assam, Bihar, Orissa, 
ks U.P. and Delhi 
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Effective Prophylaxis* 
in AMOEBIASIS 
and MALARIA 


The ravages of amoebiasis and malaria can be checked with 
ARALIS—a new combination of bismuth glycolylarsanilate, an 
intestinal amoebicide, with chloroquine diphosphate—a systemic 
amoebicide with powerful antimalarial action. 

Prophylaxis of Amoebiasis and Malaria 

Two to four tablets to be taken on the same day each week. 

Treatment of Acute or Chronic Amoebiasis 

Two tablets to be taken 3 times a day for 7 days. 


*Berberian D.A., Dennis E.W. et al, J.A.M.A., 148, 700 (1952). Hoekenga, M.T., 
Jour. Lab. and Clin. Med., 39, 267 (1952). 


In bottles of 25, 50 
and 1000 tablets. 


Trade Mark 


© DEY’S MEDICAL STORES LIMITED 
CALCUTTA, BOMBAY, DELH! and MADRA? 


WINTHROP PRODUCTS LIMITED, Neville House, Kingston-on-Thames, Nr. London 


Where the marrow is megaloblastic, both folic 
acid and vitamin B,; are necessary to n-establish 
normal erythropoiesis. 

In anaemias of nutritional origin therefore and in 


and Sprue. 


‘anafolin? 


Vitamin B,: potentiated by 
folic acid for the treatment 
ef Megaloblestic Anaemia 


sprue, where a dual deficiency of folic acid and 
vitamin Bis exists ANAFOLIN is the treatment of 


choice. No genuine case of megaloblastic anaemia 
should fail to respord to ANAFOLIN. 


Furthermore, ANAFOLIN is the ideal tonic in 
malnutrition and convalescence, improving the 
absorption of glucose, fat and fat-soluble vitamins, 
and promoting ¢. better utilization of dietary protein. 


ANAFOLIN INJECTION: 


Boxes of 6 and 25 ampoules 
Vials of $ ml. and 10 ml. 


THE BRITISH DRUG ROUSES LTD., LONDON ANAFOLIN TABLETS : 


Representatives in india: 


Bottles of 25 and 100 tablete. 
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“VITAMIN. DEFICIENCIES 
GENERAL 


Each ¢. contains: 


/Vitamin A 10,000 1.U, 

Vitamin 2,000 1.U, 
Vitamin By 10 mg. 
Vitamin 82 1 mg. 
Vitamin Be 1 mg. 
Vitamin C 100 mg. 
Sodium Pantothenste 3 mg. 
Niacinamide ae 30 mg. 
Choline Dihydrogen Citrate 25 mg 
Methionine on 5 mg. 
Inositol 2 mg. 
Aqua 


y ORIENTAL PHARMACEUTICAL INDUSTRIES LTD. 
6466. TULS! PIPE: ROAD. MAHIM, BOMBAY 16. 


“For the use only of registered medical practitioners or a Hospital or a Laboratory ” 


T.C. F. 


Serpirutin-C 


(Brand of R. Serpentina, FOR EFFECTIVE 
Aminophylline and Rutin) TREATMENT OF 
HYPERTENSION. 


A product of 
TEDDINGTON CHEMICAL 
FACTORY PRIVATE LTD. 


Sole Distributors: 
W. T SUREN & CO. PRIVATE LTD. 
Post Box 229, Bombay |. 
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Purity . . . digestibility . . . nutritional 
completeness: these are the qualities that 
count most in a supplement or replace- 
ment for breast milk. And these quali- 
ties are well exemplified in GLAXO. 
For Glaxo is much more than just 
powdered milk. it is really balanced, 
digestible nourishment and a triumph 
of purity. These are the reasons why: 


GLAXO is heat dried by the special 
roller process, which, besides killing 
any pathogenic bacteria in the raw milk, 


SUNSHINE 


Bombay Calcutta 


Packed in sealed, air-tight containers, Glaxo 
remains pure and fresh whatever the climate 


GLAXO LABORATORIES (INDIA) PRIVATE LIMITED 


the finest 


substitute for 


breast milk 


modifies the feed so that it forms in the 
child's stomach a light, feathery curd 
similar to that of breast milk. There is 
added iron, to offset any tendency to 
infant anaemia... vitamin D for strong 
bones and teeth. 


In short, whenever it is necessary to 
supplement or replace breast milk, 
there is no finer choice than Glaxo. On 
all counts, Glaxo approaches as near to 
healthy breast milk standards as modern 
dietetic knowledge can make it. 


Madras New Delhi 


In 4b. and tins. 
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ONE WEEK’S THERAPY 


for the peptic ULCER patient 
BREAKFAST ‘ALUDROX’ 


followed in } hr. to | hr. by Pall 


2 teaspoonfuls 
‘SEBELLA’ 


2 tablets 


‘ALUDROX’ 


2 teaspoonfuls 


‘SEBELLA’ 


2 tablets 
‘SEBELLA’ 


SUPPER 
followed in | hour by QO. OQ 


2 tablets 


ere ‘ALUDROX’ 


BEDTIME ———— SSS 


4 teaspoonfuls 


This dosage may be Increased wherever necessary. After one week's combined 
‘Aludrox'/‘Sebella’ therapy, | ‘Sebella’ Tablet tc. |. d. will usually suffice. 


SEBELLA”™ 


AMPHOTERIC GEL TABLETS 
Available in bottles of 12 fl. oz. Witt Available in bottles 
‘Aludrox’ Tablets in bottles of 60. (Gilli of 60 tablets 


JOHN WYETH & BROTHER LIMITED 


(Incorporated with limited liability in England) 
India Branch: Magnet House, Dougall Road, Bombay |. 
Distributors: GEOFFREY MANNERS & CO. PRIVATE LTD. Bombay . Calcutta. Madras. dew Delhi 


* TRADE MARK 
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REFRESHER COURSE 
FOR PRACTITIONERS 


VOLUME 2 
D. Demy 24 mo. Pp. xvi+286+ 16 Price Rs. 6 
Published by the Journal of the Indian Medical Association 


Designed as its predecessor to be of help to the general practitioner in refreshing his 
| memory of accepted views as well as in bringing to his notice the latest advances in 
medical knowledge. All contributions in the volume are by acknowledged specialists. 


Available only from booksellers or direct from the 


STOCKISTS 
U. N. DHUR & SONS, LTD. 
15, BANKIM CHATTERJEE STREET, CALCUTTA 12 


A member of the |. M. A. by furnishing his address and the name of the Branch 
he belongs to or a subscriber to the Journal of the I. M. A. by quoting his 
subscriber number may have his copy at a concession rate of Rs. 5/- only. 


YOUR HEALTH 


An Illustrated Magazine Devoted to Health Education (for the public in general) 
PUBLISHED MontHLy BY THE INDIAN MEDICAL ASSOCIATION 


%& Deals with rules of healthy living, prevention of diseases, diet and nutrition. 
maternal welfare, child care and topics of health in general. 

® Presented in simple English to assist the common man in India towards 
“ positive health.” 

® Printed on art paper and profusely illustrated. 


YOUR HEALTH is an excellent advertising medium with all-India coverage. 
Post-free subscription rates (from any month) :—- 
INLAND : Rs. 8/- (1 yr.) Rs. 12/- (2 yrs.) 
FOREIGN : Rs. 10/- (1 yr.) Rs. 16/- (2 yrs.) 
Single Copy 12 annas 


Advertisement rates and other information from 


HONY. SECRETARY, YOUR HEALTH 


23, Samavaya Mansions, Corporation Place, CALCUTTA 13, INDIA 


Printed by Sri Tarant Kanta Basu at Sri Gouranca Press Private Lrp., 5, Chintamani Das Lane, Calcutta 9 and published 
by him on behalf of the InpIAN MeEpicaL AssociaTION from 23, Samavaya Mansions, Corporation Place, Calcutta 19. 


Editor—-Dr. P. K. Guna, M.B., M.R.C.S. (ENG.), D.O.M.S. (LOND.) 
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brand of oxytetracycline 


best prescription to recovery 
best taste|no aftertaste 


TERRAMYCIN Clinically the best tested, best proved and most predict-. 
able braod-spectrum antibiotic for effectiveness and 
safety, in the best tasting, most stable and most convenient 
oral liquid dosage form ever achieved. 


Devicutrur Taste No afiertaste. Natural fruit flavor of wild cherries. Wins 
‘ patients co-operation and dosage adherence without 
coaxing. 


READY TO USE No reconstitution, no mixing, no need for pure water, no 
risk of spoilage, no time lost in preparation. 


NO SPOILAGE OR POTENCY LOSS = Stable 2 years without refrigeration, even after opening. 


Supplied: Each 5 cc. :easpoonful of NEW PREMIXED TERRAMYCIN 
SYRUP provides 125 mg. of well-tolerated, rapidly absorbed calcium | 
di-oxytetracycline in an ultra-fine aqueous suspension, Supplied in : 
bottles of 2 ounces. ‘ ' 


Pfizer) Worlds Largest Producer of. Antibiolias 
PFIZER EASTERN CORPORATION 
New York, Panama & Brussels. 
Exclusive Distributors in India: 
. Trademark of Chas. Pfizer & Co., Inca RAVISON PHARMACEUTICALS PRIVATE LTD. 
Post Box 1636, Bombay 1, 
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